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Sharp,  stabbing  sore  throats  deserve 
Strepsils  anaesthetic  action 


NEW 


Contains  lidocaine  hydrochloride; 


Effective  anaesthetic  action,  available 
in  a  lozenge  or  now  as  New  Strepsils 
Direct  Action  Spray. 

CROOKES  HEALTHCARE 


RECOMMEND  THE  ANAESTHETIC  WITH  THE  NAME  THEY  TRUST 

Legal  status  R  Further  information  is  available  on  request  from  Crookes  Healthcare  Ltd,  PO  Box  57,  Central  Park,  Lenton  Lane,  Nottingham,  NG2  3AA 
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Make  a  big  splash  with 
new  Oilatum  Junior. 


Oilatum  r 


New  Oilatum  Junior  is  the  exciting  new  addition 
to  the  trusted  Oilatum  family  -  and  because 
it  makes  treating  eczema  child's  play  it's 
going  to  be  popular  with  mums  and  profitable 
for  you. 

Oilatum  Junior  soothes  away  the  irritation 
and  relieves  itching  by  re-hydrating  the  skin 
and  then  helps  to  protect  against  further  drying. 

Unlike  ordinary  bath  oils  that  float,  it  mixes 
thoroughly  with  water,  forming  an  inviting  milky 
bath  which  treats  the  whole  body.  And  it 
contains  the  emollient  ingredient  most  often 
prescribed  for  eczema  by  dermatologists  and  GPs. 

Formulated  especially  to  treat  children's 
eczema  or  similar  dry  skin  conditions,  Oilatum 


Junior  is  fragrance  free,  hypoallergenic  and 
cleanses  without  soap  to  be  kinder  to  children's 
and  babies  skin. 

We're  making  sure  Oilatum  Junior  is  kind  to 
your  business  too,  by  supporting  its  launch  with 
our  biggest  ever  national  advertising  campaign. 

£3/4  MILLION  ADVERTISING  SPEND 

The  No.  1  bath  emollient  brand  is  now  taking 
care  of  children's  eczema,  moke  sure  you  take 
care  to  stock  and  display  new  Oilatum  Junior. 

Oilatum  ^1 


BATH  FORMULA 

Soothes  away  the 
discomfort  of  eczema 
and  other  dry  skin 
conditions 


ALWAYS  READ  THE  UBEL  OILATUM  JUNIOR  CONTAINS  LIGHT  LIQUID  PARAFFIN. 


Product  information.  Presentation:  Oilatum  Junior  Is  an  emollient  bath  additive,  containing  Light  Liquid  Paraffin  63,4%  w/w  Uses:  For  the  treatment  of  dry  dermatitis,  senile  pruritis,  ichthyosis 
and  related  dry  skin  conditions  Dosage  and  administration:  Always  use  with  water,  either,  added  to  the  bath  or  applied  to  wet  skin.  Infant  bath,  add  V2  to  2capfuls  to  a  small  bath  of  water  apply 
over  entire  body  with  a  sponge  Pat  dry  Child  bath:  add  1  -3  capfuls  to  an  8  inch  bath  of  water.  Soak  for  10-20  minutes.  Pat  dry  There  is  no  need  to  use  soap  Caution:  Take  care  to  avoid  slipping 
in  the  bath  Avoid  contact  with  eyes  If  unwanted  effect  occurs,  stop  using  the  product  and  consult  your  pharmacist  or  doctor  Legal  category:  GSL.  Retail  price:  150  ml  £4.45.  Product 
licence  number:  PL0174/0182  Product  licence  holder:  Stiefel  Laboratories  (UK)  Ltd,  Holtspur  Lane,  Wooburn  Green,  High  Wycombe,  Bucks  HP10  OAU.  Date  of  information:  June  1996. 
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Pliarmacists  are  liei  o  to  stay,  but  they  will  liave 
to  a(lai)t  (iiiickly  to  survive  ...  the  difficulty 
fonunuiiity  pharmacists  face  iu  developing 
within  tiie  primary  care-led  NHS  is  their  lack 
of  "luMcl  space'  ...  a  company  or  NIIS  trust 
unencumbered  with  premises  and  service 
provision  might  be  well  placed  to  develop  home 
care  services  ...  there  is  an  emerging  group  of 
primary  care  pharmacists  who  provide  seivices  to 
GPs.  These  points  weie  made  by  the  Department 
of  fiealth  s  chief  pharmacist,  Bryan  Hartley,  in 
March,  and  one  wonders  whether  he  was  speaking 
with  knowledge  of  the  changes  proposed  in  the 
primary  care  White  Paper  published  last  month. 
While  pharmacy  bodies  have  given  the  White 
Paper  a  cautious  welcome,  the  ramifications  of  the 
way  service  provision  could  develop  is  only  now 
beginning  to  dawn.  If  community  pharmacists  are 
to  'break  free'  and  benefit  from  the  greater 
flexibility  offered  to  health  authorities  in 
purchasing  pharmacy  services,  they  are  going  to 
have  to  move  fast.  One  LPC  secretaiy  has  already 
found  his  health  authority  has  plans  to  contract  a 
team  from  a  hospital  trust  to  take  pharmacy 
services  to  local  GPs.  Many  FIISA  {pharmaceutical 
advisers  come  from  a  hospital  background  and  are 
well  versed  in  the  clinical  skills  of  their  erstwhile 
colleagues.  And  if  the  Royal  Pharmaceutical 
Society  is  int  ent  on  pressing  for'  nat  ional  st  andards 
for  service  provision,  it,  too,  will  have  to  get  its 
foot  in  the  door  before  purchasers  and  providers 
settle  their  own  criteria.  The  fragmentation  of 
service  {pr  ovision  may  b(^  such  that  it  is  impossible, 
during  the  transitional  {period,  to  im{Dose 
standards  nationally.  The  message  coming 
through  is  that  {Pharmacists  will  feature  as  {^layers 
in  the  primary  care  team,  but  not  in  the  way  that 
many  aspiring  community  {practitioners 
anticipate. 
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Ai  two  pharmacists  who 

t(/!iipl(>ted  a  coursp  on  PACT 
analysis  and  formulaiy  produc- 
tion at  Aston  Ifniversity  this  sum- 
mer are  already  putting  their 
knowledge  into  practice.  Eli  Lilly 
&  Co,  which  sponsored  the  inde- 
)jendently-t  aught  course,  is  hop- 
ing to  sponsor  another  in  the  tirst 
half  of  next  year. 

Lindsey  Fairbrother,  who  works 
for  the  Co-op  in  Stoke-on-Trent, 
has  gained  funding  from  the  health 
authority  to  spend  her  half  day  off 
helping  a  local  surgery.  She  has 
had  three  meetings  with  the  GPs, 
looking  at  their  PA('T  data  and 
suggesting  ways  tiiey  can  save 


course  put  into  practice 


money.  She  has  produced  an 
antibiotics  formulaiy,  restricting 
Ijrescribing  to  three-  or  five-day 
courses.  The  next  step  is  to  help 
make  the  practice's  repeat  pre- 
scribing process  more  efficient. 

"I'm  veiy  pleased  at  the  way 
things  are  going,"  she  told  C&D. 
"Hopefully,  now  I'm  at  the 
surgery  every  week  they  will  see 
me  as  part  of  the  team." 

t^aroline  Galloway  of  Gal- 
loway's Pharmacy,  Coventry,  is 
working  with  a  local  surgery  on 
PACT  analysis  and  formulary 
development.  She  hopes  to  prove 
to  the  GPs  that  a  pharmacist's 
input  is  worlhwhile  so  they  will 


then  pay  for  her  advice  on  a  reg- 
ular basis.  She  feels  there  is 
potential  for  a  pharmacist's  input 
at  the  surgery  on  at  least  half  a 
day  a  week. 

Other  pharmacists  who  were 
on  the  course  ar  e  making  prelim- 
inary contacts  with  GPs.  They 
met  recently  for  the  first  in  a 
series  of  quarterly  updates  at 
which  they  share  experiences 
and  receive  further  training  on 
specific  therapeutic  areas. 

The  course  at  Aston  University, 
which  nms  one  day  a  week  for 
five  weeks,  usually  costs  S300. 
Course  organiser  Sue  Lunec  told 
C&I)  that  phaniiacists  whose 


local  GPs  had  already  expressed 
interest  in  advice  on  prescribing 
could  try  approaching  the  local 
hetilth  authority  for  ftinding.  She 
hoped  other  universities  would 
consider  runrring  similar'  courses 
in  the  future.  Firrther  details  ai'e 
available  on  0121  359  3611  ext 
4202. 

Lilly's  project  development 
pharmacist,  Andrew  Platten, 
said  that  the  company's  repre- 
sentatives were  often  asked  by 
GPs  for  help  with  PACT  analysis 
and  formulary  work.  There  was 
now  a  pool  of  independently- 
trained  pharmacists  to  whom 
they  could  be  referred. 


CPAG  to  create  legal  sub-group  to  retain  EPM 


The  Community  Pharmacy 
Action  Group  is  to  create  a  legal 
sub-group  to  consider  CPAG's 
approach  to  the  Resale  Price 
Maintenance  review. 

CPAfJ's  chairman,  David 
Sharpe,  said  that,  in  spite  of  the 
likely  expense  involved,  the  fight 
to  retain  RPM  had  to  continue. 

Media  reaction  to  the  Office  of 
Fair  Trading's  announcement  to 
refer  RPM  to  the  Restrictive 
Practices  ('our1  was  considered 
"sympathetic"  to  comnrunity 
pharmacy,  particularly  among 
the  'quality'  newspapers.  CPAG 
is  looking  to  harness  this  sui^itori 
in  the  months  ahead. 

Tim  Astill,  director  of  the 
National  Phannaceutical  Associ- 
ation, has  wr  itten  to  Bayer  thank- 
ing the  comparry  for  its  action  in 
taking  Asda  to  court  over  its 
refusal  to  increase  the  price  of 
Alka-Seltzer 

•  A  Labour  MP  has  expressed 
the  view  that  it  now  seems 
unlikely  that  the  abolition  of  RPM 
can  be  prevented.  John  Austin- 
Walker,  Labour  MP  for  Woolwich, 
was  speaking  as  he  visited  a 
branch  of  BR  Lewis  Chemists  in 


Welling,  Kent,  last  Friday. 

He  recognised  that  the  scope 
of  pharmaceutical  ser^vices  had 
been  increased,  but  thought  it 
beyond  belief  that  there  is  no 


extra  money  for  the  additional 
ser"vices  that  were  provided  by 
pharmacists.  He  noted  that  the 
phannaceutical  global  smn  only 
rose  in  line  with  inflation. 


Another  petition  against  the  Resale  Price  Maintenance  review  will  be 
formally  presented  in  the  House  of  Common's  Chamber  in  the  next 
week.  London  Labour  MPs  Kate  Hoey  (Vauxhall)  and  Jim  Dowd 
(Lewisham  West)  took  the  13,000  signature  petition  to  the  House  of 
Commons  last  Thursday.  It  had  been  collected  with  the  co-operation  of 
Lambeth,  Southwark  &  Lewisham  Council.  Pictured  are,  from  left: 
London  Pharmaceutical  Council  chairman  Bob  Rihal;  Jim  Dowd  MP; 
Kate  Hoey  MP;  LPC  member  Nye  Patel;  LL&S  HA  communications 
director  Stephen  Langford;  LPC  secretary  Rhona  Williams;  Ashley 
Cohen  from  LL&S  HA;  and  National  Pharmaceutical  Association 
chairman  Peter  Jenkins 


Methadone  money 

A  sum  of  (jver  ^20,000  has  been 
nrade  available  for  providing 
booths  for  supervising  metha- 
done addicts  in  three  phaniracies 
in  Blyth,  NorHmmberiand. 

Northumberland  Health  has 
provided  the  money  for  a  12- 
month  pilot  after-  concern  was 
expressed  that  methadone  given 
to  registered  addicts  was  finding 
its  way  on  to  the  black  mar  ket. 

The  scheme  will  involve  over 
100  registered  heroin  addicts. 
Northurrtberland  Health  spokes- 
woman Carol  Ingham  stressed 
that  the  booths  would  be  for  oral 
administration  of  methadone^  only. 


PA  chief  supports  pharmacy 


The  Patients'  Assoc  iation  chief 
executive  has  given  his  support 
to  i)har'macist  prescribing. 

Guy  Howland  said  the  Patients' 
Association  is  looking  at  the 
pharmacist's  extended  role.  "Ini- 
tially, we  would  like  to  see  them 
taking  over  responsibility  for 
repeat  prescribing.  With  addi- 
tional training,  we  believe  that, 
working  closely  with  a  GP,  they 
could  take  on  a  full  prescribing 
role,"  he  says. 

Mr  Howland's  comments  come 
as  the  Patients'  Association  pre- 


pares a  relaunch  later-  this  morrth. 
It  is  hoping  to  achieve  a  greater 
profile  in  its  support  of  patients' 
rights.  He  anticipates  that,  with 
firrther  training,  the  pharmacist's 
diagnostic  role  coitld  ease  the 
GP's  workload. 

He  also  says  that  he  would  pr  e- 
fer to  be  screened  by  a  mrrse  or-  a 
pharmacist  rather  than  by  a  GP's 
receptionist.  "We  know  that 
some  liighly-skilled  people,  such 
as  the  pharmacist  and  the  prac- 
tice nurse,  are  popular  with 
patients  but  are  under-used." 


PSNC  has  its  views 

The  I'liarnuu  eutical  Services  Nego- 
tiating Coiimiittee's  criticism  of  the 
'New  Horizon'  document  repre- 
sents its  unanimous  view,  says 
chair-man  Wally  Dove.  But  some 
contractors  feel  the  \iew  is  not  rep- 
resentative of  contractor's  as  a 
whole,  even  though  PSNC  claims  to 
act  on  their  behalf. 

Mike  Williams,  secretary  of 
Solihull  Local  Pharmaceutical 
Committee,  said  that  several  con- 
tractors to  whom  he  has  spoken  - 
not  just  locally  but  from  other 
areas  of  the  country  -  thought 
PSNC's  reaction  to  the  New  Age 
proposals  was  unconstructive 
and  "smacks  of  trying  to  maintain 
the  status  quo".  Tliey  particularly 
object  to  PSNC  believing  it 
should  be  the  only  organisation 
involved  in  discussions  on  remu- 
neration policy  with  the  Depart- 
ment of  Health.  PSNC's  response 
to  the  Royal  Phar'maceutical  Soci- 
ety's New  Age  proposals  had 
described  as  "unhelpful  and 
bizarre"  a  suggestion  that  other 
interested  bodies,  including 
those  outside  the  profession, 
should  join  in  a  review  of  alterna- 
tive remirneration  strirctures. 

Contractors  have  told  Mr 
Williams  they  would  not  object  to 
PSNC  having  the  sole  input  into 
remuneration  if  it  got  decent 
results.  They  felt  that  bodies  such 
as  the  Community  Pharmacy 
Group  could  have  a  useful  input. 

Wally  Dove  told  C&D  this  week 
that  PSNC  had  always  said  it 
would  be  hapjiy  to  discuss  remu- 
neration structures  with  the  Soci- 
ety: "We're  not  trying  to  be  totally 
arrogant  and  say  PSNC  has  the 
monopoly  on  good  ideas." 

What  PSNC  objected  to,  he 
said,  was  outside  organisations, 
such  as  the  Consumers'  Associa- 
tion, becoming  involved.  He 
added  that  contractors  could 
have  submitted  their  views  on  the 
New  Horizon  document  to  PSNC 
via  the  regional  representatives. 
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Banu't  Ih'allli  Aulliorily  is  to 
considfi  ■t'slahlishiiig  a  list  ol 
Inuli  idsl  drugs  which  could 
l)c  the  sul)jt'ct  of  a  sc|)aialt' 
contract". 

Tlic  iiU)\c,  vvhicli  IS  listed  in  its 
Purchasing  Plan  tor  li);)7/it8, 
comes  with  a  prtjposed  increase 
in  the  extra-contractual  referral 


Patients  are  no  longer  passive 
recipients  ot  licaH  hcatc  hut  w  ant 
more  say  in  llieir  1 1  cal  nicnl 
choices  and  in  overall  licallli 
policies. 

The  message  emergmg  from  a 
I'litn  niitcciil ic(tl  TiiHi's  seminar 
held  III  London  last  week  was 
llial  palieiit  |iovver  could  no 
longer  lie  ignored  and  that  pliar- 
maceulical  companies  should 
liecome  more  patient-focused. 

Nick  I'ailridge,  chief  executive 
olficei  of  Ihc  Tcilciice  lliggiiis 
Trust,  explained  liiiv\  A1I)S 
activists  had  had  a  pniroiind  cirecl 
on  the  wiiy  the  medical  profession 
an<l  the  iiidustr'y  regarded  jiatients 
People  with  IIIV  had  hecome 
;icti\c  in  ii'sean  li  decisions  and 
had  inniienced  the  design  of  clini- 
cal trials,  enabling  the  critically  ill 
In  obtain  medicines  at  an  earlier 
stage  in  (leveloi)nient.  They  had 
opened  doors  for  other  lay  groups 
lo  join  strategic  conimillees,  such 
as  those  of  the  Me(lic;il  Pcseaich 
('oiincil. 

"To  some,  AII)S  activists  are 
die  embodiineiil  of  palieni 
power  They  have  certainly  been 
Ihe  noisiest,"  said  Mr  Parliidge. 

Some  people  with  HIV  -  partic- 
ularly Ihe  less  educated  and  less 
aflhient  -  were  slill  happy  loi 


budget  for  high-cost  i)i-escri|i- 
I  ions,  such  as  for  bela-interferon. 

Pharmacists  can  also  expect  to 
see  an  HA-funded  project  to 
enable  Ihem  to  "take  a  full  jiart  in 
health  piomotion  and  pursuit  of 
the  Health  of  the  Nation  targets". 
These  will  concentrate  on  smok- 
ing prevention,  obesity  and  phys- 


doctois  to  make  all  the  decisions 
lor  them.  However,  many  others 
Id!  they  had  to  fight  for  their 
own  lives.  "They  often  krxjw 
more  about  what  is  going  on  than 
their  doctors,  helped  by  exten- 
sive information  netwoiks.  It  is 
not  uncommon  to  hear  conveisa- 
I  ions  about  protease  inhibit oi  s  m 
the  pub,"  he  said. 

"Many  patients  ha\'e  U  )iind  t  bai 
by  actively  participating  m  then 
ov\'n  treatment  Ihey  get  well 
faster  ( ir,  if  I  hey  are  the  long-term 
chronically  ill,  they  lead  longer, 
more  satisfying  lives." 

He  su,ggesled  thai  the  industry 
could  benefit  from  collaboration 
with  patients  as  it  enabled 
patients  to  coininenl  on  piodncis 
and  trial  protocols,  helping  com- 
panies avoid  problems  before 
they  arose, 

Trevor  -h  >nes,  director  general. 
Association  of  Ihe  British  Phar 
maceulical  Industry,  said  that 
working  with  patient  grouixs  was 
part  of  the  AHPI's  strategy.  The 
association  was  setting  u|)  a  dia- 
logue with  the  Long-term  Med- 
ical ('onditions  Alliance  and  Ihe 
•  ienelic  Interest  (iroup,  and  was 
prodncin.i;  inloi mat  i\ c  booklets, 

'flieie  were,  however,  legal 
consliamls  on  what  com|ianies 


ical  activity  to  improx't'  coronary 
lu'art  disease  figures 

Drugs  awareness  tiaining  may 
be  given  to  health  professionals 
including  pharmacists,  as  jiait  ol' 
the  Effectiveness  Review  of  Ser- 
vices for  Drug  Misusers  estab- 
lished by  the  Depailment  of 
Health  in  Ma.y. 


could  say  about  then  products.  "I 
think  that's  got  to  change,"  he 
said,  although  he  defended  the 
ban  on  direct  advertising  of  Pre- 
scription only  medic'ines  to  tlu' 
public 

The  indiislry  also  needed  to 
encourage  patients  lo  have  a  bet- 
ter dialogue  with  doctors. 

"Why  shouldn't  the  jjatient  say, 
'( )K,  so  I've  got  depression,  why 
are  you  giving  me  this  tricyclic 
rather  than  Prozac':''  It's  their  life, 
why  can't  they  take  conunand''" 

He  acknowledg(Ml  that  this 
type  of  comment  might  be 
unwelcome  during  a  busy 
surgery,  but  thoii.uhl  that,  ulti- 
mately, belter  inlonned  patients 
would  be  less  of  a  bnideii  on 
their  (iPs. 

•  A  National  Health  liiloiiiia- 
tion  K'esource  Ceiitrt'  is  being  set 
up  lo  advis(>  NHS  staff,  including 
ph;u inacists,  on  where  to  find 
high-(iuality,  up  to  date  informa- 
tion in  a  patient-friendly  form  It 
will  develop  a  database  of 
patieni  information  about  health 
senices  and  evidence-based 
Irealnient  choices  and  out- 
comes. Tenders  to  run  the  ser- 
vice have  been  submitted  and  ;i 
decision  is  expected  by  the  end 
of  November. 


Chelsea  celebrates 

Kings  School  of  Pharmacy  in  the 
University  of  London  is  celebrating 
its  centenary  this  weekend. 
Around  300  former  students  and 
lecturers  are  attending  the  event, 
which  includes  a  conference  and 
reunion  dinner 

Whh  figures 

The  number  of  prescription  items 
Siispensed  in  Wales  in  the  year  to 
'Maft'-.it  was  36.3  million.  This  is 
an  increase  of  15  per  cent  com- 
pared to  the  same  period  ending 
March,  W9?  The  proportion  of 
genericaSly-written  prescription 
items  dispensed  has  risen  from  40 
per  cent  to  52  per  cent  in  the 
same  period,  s^ccording  to  the 
latest  quarterly  statistics 
published  by  the  Welsh  Office. 

ABPI  compendia 

The  new  'ABPI  Compendium  of 
Patient  Information  Leaflets'  has 
been  published.  The  third  edition 
reproduces  530  leaflets,  100  more 
than  last  year.  The  new  edition  of 
the  ABPI  Compendium  of  Data 
Sheets'  with  200  new  entries  has 
also  been  published.  They  are 
provided  free  to  all  pharmacies. 
For  further  information  write  to 
Datapharma  Publications,  12 
Whitehall,  London  SW1A2DY. 

Malone  opening 

Health  minister  Gerald  Malone 
has  accepted  an  invitation  to 
open  a  refitted  pharmacy  in 
Lambourn,  Berkshire,  on  Monday 
morning.  The  refit  at  Lambourn 
Pharmacy  places  greater 
emphasis  on  health  promotion 
and  received  a  grant  from  Berk- 
shire Health  Authority  to  provide 
a  patient  consultation  area. 

Scottish  scripts 

Scottish  contractors  dispensed  a 
total  4,520,290  prescriptions  in  July 
at  a  gross  cost  of  £44,801 ,947.  The 
average  ingredient  cost  was  £8.34, 
and  the  cost  to  the  Exchequer  was 
£42,787,821.  The  number  of  persons 
on  prescribing  doctor  lists  was 
5,353,347  as  at  October  1, 1995.  The 
cost  per  person  on  lists  was  £8.50 
gross,  or  £8.04  net. 

November  Healthwise 

The  topics  to  be  covered  in  the  TV 
health  information  service  on 
Teletext  (p559  on  ITV  and  Channel 
4)  in  November  are  week 
commencing  November  4;  mother 
&  baby  week;  cradle  cap;  baby 
food  and  drinks;  allergies;  post- 
natal depression.  November  11: 
stress  week;  anxiety;  depression; 
sleeplessness;  giving  up 
smoking.  November  18:  flu  week. 
November  25:  mumps;  headlice; 
migraines;  measles. 


Patients  want  say  in  treatment 
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YPG  CONFERENCE 


d  to  govern  and  lead 

The  Yootig  Pharmacists'  Group's  11th  annual  conference  in  Birmingham  aimed  to 
mliB  delegates  to  lead  the  profession  forward.  To  set  it  on  its  course,  the  Liberal 
Democrats  launched  its  policy  on  pharmacy  and  John  Monks  of  the  Trades  Union 
Congress  gave  delegates  a  few  hints  on  setting  up  a  trade  body 


l^liarniacy  is  a  iiia.ssivt'ly  uiuk'i- 
iised  resource  wliich  the  Lil)eral 
Democrats  is  (leteniiined  to 
exploit  to  the  full,  said  Mike 
Hadley,  a  pharmacist  and  health 
si)okesman  for  the  Party,  as  he 
unveiled  its  j^olicy  on  i)harmacy. 

"Tile  i)n)fessi()n  and  Govern- 
menl  need  to  work  together  to 
show  that  it  is  in  the  public  interest 
to  develoi)  iihariiiacy  as  a  pivotal 
professional  sen'ice  Ihiouglioul 
lu'alllicare." 

The  Party's  pharmacy  policy 
recognised  particular  areas  in 
pharmacy  that  it  wanted  to 
di'velop  and  support  to  ensure 
cost-effective  and  safe  use  of 
medicines.  But  it  also  rvcognised 
that  a  ix'muneration  package 
based  on  the  seivices  provided 
by  each  pharmacist  was  central 
to  achieving  this. 

"I  believe  there  should  be  a 
standard  basic  salaiy  supple- 
mented by  payments  for  every 


value  seivice  offeix'd  to  patients 
and  an  additional  elenunit  lo 
reflect  experience  and  exper- 
tise," he  said. 

Mr  Iladley  stn-s.sed  thai  the 
Party  was  against  abolishing 
Resale  Price  Maintenance  and 
would  only  change  its  position  if 
safeguards  were  put  in  place. 

The  Liberal  Democrats  jiolicy 
on  pharmacy  includes: 

•  contributing  to  the  Health  of 
Ihe  Nation  through  managemenl 
of  pix'scribed  medicines,  chronic 
conditions  and  common  ail- 
ments; promotion  and  su])poit  of 
healthy  lifestyles;  and  being  an 
information  provider 

•  encouraging  pharmacist  su]>- 
])oi1  by  adequate  training  and 
education 

•  establishing  how  pharmacists 
can  contribute  professionally  in 
a  competitive  environment 

•  raising  public  awareness  of 
the  iiharmacist's  role 


Lib  Dems'  Mike  Hadley 


•  encouraging  P(  )M  to  P  switches 

•  peniiitting  generic  substitution 

•  encouraging  use  of  technology 

•  encouraging  the  RPSGB  to 
review  its  polic-y  on  standards  for 
pharmacy  inemises  and  iiractice. 


Needing  a  dose  of  self-confidence 


Pharmacy  needs  a  massive  dose 
of  self-confidence  when  it  comes 
to  selling  itself  to  the  media,  Liz 
Hunt  of  Tlir  Iiidcpoitlcnl  told 
delegates  at  the  'Question  Time' 
session. 

Answering  (luestions  (in  how 
])hamiacy  can  improve  relations 
with  the  media  and  raise  aware- 
ness of  the  profession  on  such 
issues  as  Resale  Price  Mainte- 
nance and  the  White  Paper  on 
primaiy  care,  Ms  Hunt,  a  former 
C&D  news  editor,  said  that  the 
confidence  that  pharmacists 
have  when  they  leave  college 
starts  to  disapi^ear  once  at  work. 
"You  have  become  timid  and 
scared.  You  need  to  be  braver," 

The  media,  she  said,  had  a  much 
better  relationship  with  the  med- 
ical profession  because  they  were 


better  organised  and  stories  were 
'sexiei'  for  the  national  press.  The 
Royal  Phamiaceutical  Society  was 
often  reluctant  to  comment ,  some- 
times ledirecting  enquiries  to  the 
British  Medical  Association. 

She  admitted  that  pharmacy 
worked  well  in  the  local  press, 
but  nationally  the  profession  was 
seen  as  full  of  "wliingeing  phar- 
macists" looking  out  for  thi'ir 
own  interest. 

Peter  Cuiphey,  vice  president 
of  the  RPSGB,  agreed  that  the 
press  often  had  a  different 
agenda  from  that  of  the  profes- 
sion and  it  was  important  lo 
angle  pharmacy  issues  t<i 
address  public  interest.  How- 
("\'er,  it  was  important  to  find  the 
right  story  to  impress  the  press 
about.  "The  opportunity  lies  in 


what  we  can  offer,  not  what  we 
are  offering  at  the  moment." 

(luy  Howland,  chief  executive 
of  the  Patients'  Association, 
believes  pharmacy  should  con- 
fine itself  to  two  or  three  key 
messages  which  it  can  "hanuuer 
away"  at  until  they  get  through  to 
the  media.  "You  must  make  sure 
you  are  in  there  fighting  with  the 
PA  and  the  BMA  to  let  people 
know  that  you  exist ...  You've  got 
to  be  aggressive  because  the 
media  is  very  aggressive." 


CPAG  not  on  the  side 
of  pharmacists 

The  (,'oniiiiunity  Pharmacy 
Action  Group  does  not  protect 
pharmacists,  but  the  big  retailers, 
wholesalers  and  manufacturers, 
according  to  Nick  Cooper,  Asda's 
assistant  comjiany  secretary. 

"Is  the  CPAc;  really  on  the  side 
of  conmiunity  pharmacy?  I  don't 
think  it  is  altruism,"  said  Mr 
C'(  toiler.  He  belie\'ed  the  PR 
agency  promoting  the  CPACJ  ami 
Resale  Price  Maintenance  was 
ntore  concerned  with  looking 
after  the  interests  nf  tlie  liig 


Nick  Cooper  from  Asda 

industiy  players  that  it  repre- 
sented rather  than  the  pharma- 
cists theruselves. 

He  also  added  that  it  was  the 
drug  comjiairies  that  ran  the  pro- 
fession. Of  the  S3()()  million  over- 
chai-ge  brought  about  by  RPM,  90 
per  cent  ended  up  in  their  hands. 

Asda  recognised  that  commu- 
nity pharmacy  offered  an  impor- 
tant healthcare  setAice  and  any- 
one who  held  patient  interest  at 
heart  would  examine  the  wider 
pharmacy  role  of  dispensing 
patient  care.  "Customers  have 
been  overcharged  for  far  too 
long,"  he  said. 


Tlie  'Question  Time'  panel  (from  left  to  right):  Fiona  James,  Liz  Hunt, 
Alison  Blenkinsopp  (question  master),  Guy  Howland  and  Peter  Curphey 


Solid  core  essential  to  the  formation  of  a  trade  union 

Pharmacy  needs  to  develop  a 
stronger  occupational  identity  if  it  is 
to  have  a  successful  trade  union  in 
place,  advised  John  Monks,  general  | 
secretary  of  the  Trades  Union 
Congress. 

There  is  no  point  having  a  weak 
union.  "You  need  a  fair  measure  of 
agreement  and  a  good  solid  core 
committed  to  making  it  work,"  he 
stressed.  Once  that  affinity  is 
achieved,  the  union  can  then 
establish  itself  with  the  employers. 

An  increasing  number  of 
professional,  white  collar  groups 
were  forming  trade  unions  because  John  Monks,  general  secretary 
of  the  widespread  sense  of  of  the  TUC 

economic  uncertainty.  However, 

whereas  the  grievances  of  healthcare  groups,  such  as  the  nurses, 
were  well  known  by  the  TUC,  little  was  known  about  pharmacy. 
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ADR  reporting  -  an 
opportunit)'  missed 

Aii\  erst'  (Irui;  rcaclK  m  is  a  plii  asc  1 
sfkloiii  lu'ai  thvsv  days,  yd  I  sup- 
pose it  is  as  coniinon  now  as  il  u  as 
baik  in  tiu'  l!l70s,  when  vwvy 
pliannaiv  meeting  eclioed  (lie 
need  tni  i^icater  iirot'essional 
in\ol\-enu'nl  in  ensuring  a  reduc- 
tion in  these  negative  ilrng  effeets 

In  tlie  l!)(;()s,  the  UK  led  tiie 
world  in  de\'eh)ping  systems  In 
nuninuse  ADI^s  -  nuiinly  clinical 
trials  tor  new  medicines  and  posf- 
marketing  sniveillance  once  they 
were  released  to  tht>  market  ISi  )l  h 
processes  were  designed  to  iden- 
tify rare  and  dangerous  reactions 
that  cannot  be  predicted. 

The  more  common  ADHs  are 
predictable  and  dose-de|iendenl. 

The  dream  of 
what  value 
pharmacy  might 
contribute  seems 
to  have  evaporated 

and  occur  with  all  inedicines. 
These  are  the  ones  the  (IP  and  (he 
pharmacist  can  reduce  by  propei 
prescription  writing,  assessmeni 
before  dispensing  and  patieni 
advice/education.  The  sigmricance 
of  this  was  not  missed  by  oui  pro 
fession  III  Ihe  l!)70s.  Iml  llie  dream 
of  what  value  pharmacy  might  con- 
trilnite  seems  to  iiave  evaporated. 

The  introduction  of  plianuacy 
computers,  especially  willi 
accompanying  drug  inleiaclion 
|)rograinmes  and  patieni  medica- 
tion records,  all  seemed  lo  bung 
this  (h'eani  nearer.  I5iil  nov\  I 
seem  to  spend  ukjsI  of  my  work- 
ing day  ignoring  the  waiiiings  of 
interactions  from  my  compnlei'. 

hiitially,  when  the  computer  was 
a  novelty,  I  aclioned  most  alerts, 
but  experience  sliowed  that,  since 
the  vast  majority  tin  ihm  I  oui  lo  be  ol 
no  clinical  significance,  my  ad  i(  ms 
only  seemed  lo  irritate  Ihe  palieiit 
or  (il'  I  seldom  need  In  lelei  pie 
sciiplioiis  back  aiul  mosi  poibleiiis 
are  not  idenlil'ied  by  Ihe  coinpiilei 
anyway. 

ADHs  aic  still  IretinenI  and, 
whereas  all  pharmacists  do  eon 
liibLite  lo  reducing  them,  I  led  llial, 
as  a  profession,  we  have  not  been 
able  lo  de\i'lop,  m  have  iiol  been 
allowed  lo  de\clop,  Ihe  i  Iiiik  al 
skills  necessary  to  manage  palienis 
individually.  We  view  drug  iiileiac 
I  ions  that  lea<l  lo  ADl^s  as  black  and 
while  issues,  which  is  unrealistic  iii 
Ihe  real  woil(f 

Wi  illcii  III/ II  in  iiiiisi nil  Niirllirni 
lii'litiiil  n  nil  III  nil  / 1 1/  iilin  riiiiiiisl . 


Meal 
Reflection, 


Battling  on 
against  all 
the  odds 


•  M 


Incontinence  and  ostomy 
supplies  have  always  been  a 
sore  point  with  me  because 
not  only  do  I  have  to  compete 
with  mail  order  appliance 
contractors  offering  'free' 
perks  to  their  clients,  but,  as  if 
to  rub  salt  into  the  wound,  my 
local  hospital  ostomy  nurses 
are  still  recommending  these 
companies  in  preference  to 
the  patient's  local  pharmacy. 

Last  time  I  wrote  about 
these  problems,  I  threatened 
to  wash  my  hands  of  the 
whole  affair  and  give  up  the 
unequal  struggle,  but  I  have 
an  obstinate  streak  and, 
instead  of  giving  in,  I  have 
now  managed  to  squeeze  a 
few  extra  percentage  points  of 
profit  out  of  my  suppliers, 
sufficient  to  make  fighting  for 
clients  a  more  worthwhile 
occupation. 

I  know  I  will  not  be  receiving 
up  to  the  25  per  cent  on  cost 
that  appliance  contractors 
enjoy,  but  even  so,  I  do  offer  a 
delivery  service.  I  can  now 
obtain  disposal  bags  free  of 
charge  from  my  suppliers  and 
out  of  my  slightly  better 
margins  provide  the  similar 
perk  of  free  wipes. 

The  net  result  is  that  I  now 
supply  more  colostomy  clients 
than  ever  before  and  the  word 
is  spreading.  Every  new 
patient  gained  is  one  in  the 
eye  for  the  mail  order 
appliance  contractors.  At  the 
high  cost  involved  with  most 
prescriptions,  these  increased 
margins  now  make  my 
delivery  and  advice  service 
just  about  viable. 

The  increased  goodwill  is,  of 
course,  a  bonus,  but  I  still 
resent  the  knowledge  that 


with  every  patient  I  gain  it  is 
the  Treasury  which  gains  the 
most.  It  could  at  least  acknow- 
ledge my  efforts  and  encour- 
age the  Department  of  Health 
to  add  to  the  Tariff  those 
wipes  so  understandably 
coveted  by  so  many  clients! 

Going  back  to 
the  basics 

The  report  of  the  autumn 
conference  of  the  Institute  of 
Pharmacy  Management 
International  in  last  week's  C&D 
makes  essential  reading, 
because  it  highlights  many  of 
the  deficiencies  of  small 
independents,  which  are  often 
held  by  them  to  be  advantages. 

Minority  merchandising  is 
the  instinctive  reaction  of  a 
retailer  unable  to  compete 
with  multiple  opposition,  and 
the  diminishing  significance  of 
mainstream  product  ranges  in 
many  independents  is  the 
result. 

It  is  only  in  the  field  of  OTC 
medicines  that  pharmacists 
hold  a  vital  advantage,  but 
with  the  Office  of  Fair  Trading 
referring  Resale  Price 
Maintenance  on  medicines  to 
the  Restrictive  Practices  Court, 
that  advantage,  too,  could 
soon  be  under  threat.  I  have 
no  doubt  that  RPM  will 
eventually  be  affirmed  but, 
nevertheless,  independent 
pharmacies  must  now  look 
critically  at  their  marketing 
techniques. 

For  my  own  survival  I  must 
now  ensure  customer  flow  by 
establishing  the  veracity  of 
own-branded  products  and 
even  perhaps  reviving  some 
of  my  old  nostrums,  which  I 
have  neglected  in  favour  of 
buying  time  by 
recommending  established 
market  leaders. 

In  future,  my  survival  could 
well  depend  not  just  on 


customer  loyalty  but  also  on 
the  perceived  efficacy  of 
medicines  not  available  from 
the  opposition.  Recommended 
with  professional  confidence, 
these  effective  nostrums  of 
yesteryear  could  yet  again 
provide  the  basis  for  many  a 
small  independent's  survival. 

Get  yonr  facts 
straight! 

I  can  only  suggest  that  E  B 
Collishaw  has  a  word  with  his 
optician  because  he  or  she 
seems  to  have  problems  read- 
ing (Letters,  C&D  October  26). 

I  consider  it  insulting  to 
myself,  and  the  vast  majority 
of  other  community 
pharmacies,  to  suggest  that 
Unipath's  decision  to 
exclusively  supply  Persona  to 
Boots  for  one  year  implies  that 
our  premises  are  neither  clean 
nor  modern.  I  can  only  assume 
that  Mr  Collishaw's  premises 
meet  Unipath's  demanding 
standards  and  now  benefit 
from  Persona  sales! 

As  for  contraceptive  advice, 
optical  advice  or  medical 
advice,  I  derive  profit  only 
when  that  advice  is 
accompanied  by  a  sale,  but  if, 
in  my  professional  opinion, 
the  customer's  welfare  would 
be  best  served  by  referral  to 
an  alternative  professional, 
that  is  where  I  will  send  them. 
This  is  one  of  the  major  roles 
of  the  community  pharmacist, 
'the  new  gatekeeper  to 
healthcare',  but  in  the  current 
political  climate  obtaining  fees 
for  that  role  is  our  greatest 
challenge. 
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PTspecials 


cor  -  a  new  Ca  antagonist 


Bayer  has  launched  Syscor  MR 
(nisoldipine),  which  it  claims  is 
the  most  vascular-selective  cal- 
cium antagonist  for  the  treat- 
ment of  angina. 
Nisol(ii]:)in(',  a  third  generation 


Zydol  Soluble 


Searle  has  launched  a  soluble 
formulation  of  Zydol  (tramadol 
hydrochloride  50mg).  The  tablets 
should  be  dissolved  in  at  least 
50ml  of  water  before 
administration.  Zydol  Soluble  is 
available  in  packs  of  20  tablets 
(basic  NHS  price  £3.19)  and  100 
tablets  (£15.95). 
Searle.  Tel:  01 494  521124. 

Regulan  Original 

Regulan  Original  has  been 

discontinued  leaving  Regulan 
Orange  and  Lemon  &  Lime 
flavours. 

Procter  &  Gamble 
Pharmaceuticals  UK  Ltd.  Tel: 
01784  495000. 

Colomycin  availabilit)' 

Cclomycin  0.5mu  vials  are 
temporarily  out  of  stock. 
Colomycin  I.Omu  vials  can  be 
used  as  a  substitute  by  doubling 
the  amount  of  reconstitution 
diluent. 

Pharmax  Ltd.  Tel:  01322  550550. 


Sandoz  has  modified  the 
hypersensitivity  contra- 
indication statement  for  IMavoban 
(tropisetron)  to  hypersensitivity 
to  tropisetron  or  other  5-HT3 
receptor  antagonists'. 
Sandoz  Pharmaceuticals  UK  Ltd. 
Tel:  01276  692255. 

3M  inhaler  placebos 

3M  is  giving  away  free  placebo 
inhalers  to  help  children  practise 
correct  metered  dose  inhaler 
techniques.  Orders  can  be  placed 
with  the  company  direct. 
3M  Health  Care  Ltd.  Tel:  01509 
611611. 


Til 


The  current  supply  problem 

affecting  Ronicol  Timespan 

150mg  does  not  apply  to  Ronicol 

25mg  x  100  tablets. 

Solvay  Healthcare  Ltd.  Tel:  01703 

472281. 


dihydropyridine  calcium  antago- 
nist, is  a  coronai"y  vasodilator 
having  a  greater  affinity  foi-  vas- 
cular smooth  muscle,  particu- 
larly the  coronary  arteries,  than 
foi-  the  myocardium.  It  has  no 
negative  inotropic  effect  on  the 
heart  at  therapeutic  doses  and 
does  not  modify  conduction. 

Its  gieater  affinity  for  dejio- 
larised  ischaemic  cells  allows 
(hem  to  recover  more  quickly 
when  the  blood  supply  returns. 

Syscor  MR  is  effective  as 
monotherapy  in  the  treatment  of 
angina  or  combination  therapy 
with  beta-blockers  and/or  long- 
acting  nitrates.  It  has  a  very  low- 
incidence  of  acute  peripheral 
vasodilation  effects,  such  as 
Hushing  and  headache. 

Its  Coat-Core  ( film-coated ) 
foniiulation  allows  a  once  daily 
(lose  giving  extended-modified 
release  over  a  24-hour  period, 
with  mininuim  tluctuations  in 
plasma  profile. 

Syscor  MR  is  available  in  three 
strengths:  lOmg  (28  tablets,  basic 
NHS  price  S9.80);  20mg  (28, 
i;i:!.72)  and  ;3nmg  (28,S17.64). 
Indications:  first-line  treatment 
of  mild  to  moderate  arterial 
essential  hyjjertension  and  the 
prophylaxis  of  chronic  stable 
angina  ijec-toris. 

Dose:  once  daily  doses;  initially 
Ulmg  for  angina,  inc-reased  to  a 


maintenance  dose  of  20-40mg.  In 
hyiaertension,  initially  lOmg, 
increased  where  necessaiy  to  a 
maximum  of  40mg.  Patients 
should  be  assessed  at  least  one 
week  after  the  start  of  therapy 
before  titration  to  a  higher  dose. 

Avoid  in  hepatic  impairment. 
The  elderly  should  be  started  on 
the  lowest  effective  dose  and 
titrated  up  if  appropriate. 

Syscor  MR  should  be  swal- 
lowed whole  before  breakfast 
(fasting  state). 

Contra-indications:  pregnancy 
and  lactation,  children  under  12 
years,  cardiogenic  shock,  known 
hyixnsensitivity  to  nisoldipine. 
Interactions:  additive  effects 
with  beta-blockers  may  cause 
postural  hy]3otension.  Cimeti- 
dine  may  potentiate  antihyi^er- 
tensive  effect  of  nisoldipine. 
Avoid  concomitant  administra- 
tion with  rifampicin,  phenytoin, 
carbamazepine  or  grapefruit 
juice.  Nisoldipine  dose  may  need 
to  be  increased  when  taken  with 
quinidine. 

Side-effects:  oedema,  headache, 
flushing,  tachycardia  and  palpita- 
tion may  occiu'  on  start  of  therapy. 
Dizziness  and  gastro-intestinal  dis- 
orders may  occur.  Enzyme  distur- 
bances may  occur  but  will  return 
to  normal  with  use;  if  not,  treat- 
ment should  be  stopped. 
Bayer  pic.  Tel:  01635  563000. 


Diovan  for  hypertension 


Diovan  (valsartan)  is  a  new 
highly  selective  angiotensin  II- 
ATl  receptor  antagonist  for  the 
treatment  of  hyijertension. 

Ciba  Pharmaceuticals  has 
phased  Diovan  into  hospitals  and 
it  will  be  available  in  community 
[iharmacy  from  December.  Dio- 
van cai)sules  come  in  three 
st  rengths:  40mg  (basic  NHS  price 
seven,  S:J.;35);  80mg  (28,  S15.75); 
and  l(i()mg(28,  Sin.CiO). 

Clinical  studies  have  shown 
the  drug  to  be  as  effective  as 
amlodipine  and  enalapril.  It  did 
not  increase  the  incidence  of 
cough  and  was  not  associated 
with  tlu-  adverse  effects  secMi 
with  dihydropyridine  calcium 
antagonists. 

The  recommended  dose  of  val- 
sartan is  80mg  once  daily  with  an 
antihyijeitensive  effect  seen 
within  two  weeks.  If  blood  pres- 
sure is  nol  adequately  controlled. 


the  dose  can  be  increased  to 
IGOmg,  or  a  thiazide  diuretic  may 
be  added.  Valsartan  may  be 
admiiustered  with  other  antihy- 
pertensive agents. 

In  the  elderly  and  people  with 
moderate  to  severe  renal  impair- 
ment or  mild  to  moderate  hepatic 
impairment,  the  recommended 
starting  dose  is  40mg.  This  also 
applies  to  patients  whose 
diuretic  dose  must  not  be 
decreased.  No  dose  adjustment 
is  needed  in  cases  of  mild  renal 
impairment. 

The  drug  is  contra-indicated  in 
pregnancy,  severe  hepatic 
imjiairment,  cirrhosis  and  biliary 
obstruction.  It  should  also  be 
avoided  when  breastfeeding. 

The  company  says  the  side- 
effect  profile  for  valsartan  is 
comjiarable  to  placebo. 
Ciba  Pharmaceuticals.  Tel:  01403 
272827. 


Panadol  Night 
Product  Information. 

Presentation:  Green  film  cod 
capsule  sliaped  tablets  embos: 
■p.\"  on  one  lace,  coniaiil 
Paracetamol  Ph  Liur  500ni^  ; 
Diphenb>drai  nine  Hydrocliloricie 
Eur  25mg.  Uses:  Short  term  trealn 
of  bedtime  pain,  vvliere  pain  is  ciiii! 
difficult\'  in  j^etting  lo  sleep.  Dos 
and  administration:  For  night  lime 
only:  /V/u/is,  T\\o  tablets,  iwe 
minutes  before  bedtime.  Do 
exceed  the  stated  dose.  Consult  a  dc 
if  symptoms  persist  for  more  iha 
nights.  Children  (under  12  years)- 
recommended,  except  on  il>" 
advice  Contraindications:  Ki  n 
allergy  to  ingredients;  poriJhN 
glaucoma;  should  noi  l)e  usetl  du 
an  asthma  attack.  Precautions: 
with  camion  in  patients  with  se^ 
hepatic  or  renal  impairment,  e|)ile 
prostatic  hypertrophy,  urinar\'  leteni 
pyloro-duodenal  obstaiction,  n  i\ .  isi! 
gravis,  severe  cardiovascular  Ois, 
asthma,  chronic  pulmonarN'  disc 
Not  to  be  taken  concurrently  v\'ith  o 
products  containing  antihistamii 
other  paracetamol  containing  prodt 
other  sedating  drugs  or  alco 
Caution  required  in  patients  tdK)! 
iricyclic  antidepressants,  .\l.\' 
metoclopromide,  domiDeridt 
cholestyramine,  anticoagulants.  ,v 
in  pregnancy  and  lactation  unlk' 
advised  by  a  doctor.  Do  not  dri\  ( 
operate  machinery  or  drink  ako 
Side  effects:  Elderly  more  suscepii 
Hypersensitivity  including  skin  ti 
rare  reports  of  blood  dyscrasias 
necessarily  causally  related  i 
jaundice;  sedation;  antimiist  ai 
effects  including  dry  mouth.  Lirii 
retention,  bktrred  vision,  ihickc 
respiraioPi'  tract  secretions  and  c 
tightness;  transient  bradycar 
tachycardia  in  high  doses.  Heada 
photosensitivity;  C-1  disturbanc 
|3Sychomotor  im|)airment  occasior 
Legal  category:  P 
Product  licence  number:  0007 1  /o4 
Product  licence  holder: 
SmithKlinc  Beecham  Consul 
Healthcare,  Brentford.  TW8  9BD.  U 
Presentation  and  RSP: 
1 0  talilcis  .t  1 .95,  2o  tablets  £3. 1 5 
Date  of  preparation:  September  1 9 


^1  SmithKhne  Beechai 

Consumer  Healthcare 

SmiiliKIinc  Beechan  Oiasiuner  I  Icitltl  k  j 
tircnilcird.  TVV8  9BD,  U.K. 

®  Panadol  is  a  regislered  trade  m.j 
1 .  fXiia  on  file 
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new 


Panadol  Night 

"t 

Contains  I'aiaccMciniol  and  Diphcnlu'draniinc 

Eases  pain  gently  to  s^^^ep 


Over  30%  of  adults  suffer 
pain  at  niglit  which 
disrupts  their  slccj)' .  I^iiii 
like  mi^raiiu',  hackachc, 
toothache  and  period  |)aiM. 


New  Paiuidol  Xi^ht  is  an 
innovative  combination 

of  paracetamol  and 
diphenhyclramiiK^  which 
eases  pain  gently  to  sleep. 


Exclusive  to  pharmacy  and 

supported  by  a  £2. 3m 
marketing  spend,  it's  what 
your  customers  have  been 
waiting  tor.  Available  now. 


ERpoints 


lichem's  Pharmacy 
ugh  and  cold  cures 


Unichem  has  launched 
four  new  Pharmacy  only 
own-brand  products  to 
tie  in  with  its  Noveniiier 
cough  and  colds 
healthcare  theme. 

They  are  own-brand 
xylometazoline 
decongestant  nasal 
spray  0. 1  per  cent  w/v 
(10ml,  S2.89), 
xylomertazoline 
decongestant  nasal 
drops  0. 1  per  cent  w/v 
and  decongestant  nasal 
drops  0.05  per  cent 
clrildren's  formula  (both 
Si. 85).  Own-brand 
decongestant  tablets 
contain  pseudo- 
ei^hedrine  hydrochloride 
60mg(12,S1.49).  The 
adult  nasal  drops  will  be 
discounted  by  25  pei' 
cent  throughout 
November. 

During  November  and 
December,  LInichem  will 


offer  15  per  cent  off  the 
trade  price  for  all 
Wamer  Wellcome 
remedies.  Tlie  same 
discount  is  available  on 
Covonia  cough  products 
for  a  minimiuu  order  of 
one  case.  Unichem  is 
also  offering  between 
17.5  and  20  per  cent  off 
trade  prices  on  brand 
leaders,  including 
Mucron,  Strepsils  Dual 
Action,  Meltus  cough 
symps  and  Otrivine. 

The  coughs  and  colds 
healthcare  theme  is 
supported  by  window 
posters  and  consumer 
leaflets.  Advertorials  are 
appearing  in  the 
November  issues  of 
Essentials  and  Fani.ilij 
Circle,  and  December 
issues  of  Prima  and  Top 
Savte. 

Unichem  pic. 
Tel:  0181  391  2323. 

Survive  with 
Zantac  75 

( ilaxo  Wellcome  is 
distributing  its  'Seasonal 
Suivival  Plan'  leaflet  for 
Zantac  75  through 
pharmacies. 

The  educational,  light- 
hearted  consumer  guide 
discusses  key  indigestion 
triggers  and  gives  tips  on 
avoiding  stomach  upsets 
in  the  festive  season. 

('o|)ies  can  be  obtained 
from  Munro  &  Forster 
t'onuuunications  on  0171 
4:i0  7177. 

Glaxo  Laboratories  Ltd. 
Tel:  0181  990  9444. 


Playing  it  safe  with  Durex 


A  new  television 
campaign  tor  Durex 
carries  a  different  'safer 
sex'  warning  -  that  the 
blissful  feeling  may  last 
over  48  hours. 

Aimed  at  16-20-year- 
olds,  the  campaign,  on 
MTV  Europe,  supports  the 
relaunch  of  Durex  Safe 
Play  and  runs  until  the 
end  of  next  month.  It  has 


been  directed  by  Simon 
Cellan  Jones  of  the  ITV 
drama  'Cracker'  fame. 

Says  Durex  brand 
manager  Debbie  Zadeh: 
"Our  strategy  is  to  use 
humour  to  appeal  to  the 
target  audience  and 
emphasise  how  great 
protected  sex  can  be." 
LRC  Products  Ltd. 
Tel:  01 992  451111. 


PowerlPower 
full!  iPade 


Hill's  Balsam  goes  to  press 


Windsor  Healthcare  is 
running  a  press  campaign 
for  Hill's  Balsam  cough 
and  cold  remedies 
throughout  the  winter 
Two  full-page,  full- 
colour  advertisements 
are  appearing  in  key 
women's  magazines  until 
the  end  of  March.  One 


features  the  pastille 
range,  the  other  is  for  the 
Adult  Chesty  Liquid.  The 
spend  of  about  £750,000 
forms  part  of  the 
£1  million  the  company  is 
putting  behind  the  brand 
this  year. 

Windsor  Healthcare  Ltd. 
Tel:  01344  484448. 


Numark  promotes  its  winter  deals 


Deccmlier  i)romolions  at 
Numark  reflect  the 
demand  for  preventative 
measmes  and  cures  for 
winter  ailments. 

Tliere  are  three  for  two 
deals  on  multi\1tamins, 
multivitamins  with  iron 
and  cod  liver  oil  (550mg), 
as  well  as  some  lines 
from  the  Numark  baby 
wipes  range. 

Own-brand  throat  pas- 
tilles are  reduced  to  SO. 99. 

Numark  is  offering 
shareholders: 
•  25  per  cent  off  the 
trade  price  for  own- 
brand  lemon,  honc>y,  and 
glycerine/lilackcurianl 


and  glyci'iiue  pastilles 

•  10  per  cent  off  the 
trade  price  of  own-brand 
multivitamins, 
multivitamins  with  iron, 
and  cod  liver  oil  (550mg) 

•  more  than  a  third  off 
baby  wipe  refill  pac-ks' 
trade  price  and  5  per  cent 
off  all  Numark  pharmacy 
bags 

•  Tunis,  Sellers,  Alka- 
Seltzer  and  Remegel  at 
trade  discounts 

•  sets  of  shelf  cards, 
posters  and  banners  to 
help  with  the  Januai^y 
sales. 

Numark  Ltd. 
Tel:  01827  69269. 


Concord  and  Baron  brush  up  in 
the  bathroom  for  Culmak 


t'ulmak,  the  maiiu- 
fact  ui'er  of  shaving 
brushes,  has  launched  a 
range  of  products  in  tinu> 
for  ('hristmas.  The 
seasonal  gift  ideas 
include: 

•  Concord  -  a  chrome- 
haiiflled  shaving  brush 
with  'badger  effect' 
bri.stlehead(ii2.89) 

•  Baron  -  a  t  raditional 
shaving  brush  with 
beec  hwood  handle  and 
natural  bristles  (SO.tiil) 


•  a  range  of  soap  and 
bowl  gift  sets.  Choose 
from  Knight  (S5.95), 
Viscount  (ii7.05  -  on 
special  offer  until  the  end 
of  Novemi)er),  Baron 
(S9.40)  and  Maniuis 
(S  10.45). 

In  addition,  the 
Maniuis  i)lack-handled 
shaving  brush  (S(199) 
will  be  on  promotion 
until  the  end  of  Jaiuiaiy. 
Culmak  Ltd. 
Tel:  01438  315300. 


Rainbow  colours 

Mavaia  has  launched  six 
new  nail  enamel  shades. 
The  Mini  Colour 
collection  includes: 
Marine  Blue,  Orange 
Juice,  Electric  Pink, 
Banana  Yellow,  Green 
Grass  and  Baby  Blue  (5ml, 
£2.45). 

Mavaia  UK  Ltd. 
Tel:  01732  459412. 

Acdo  cleans  up 

Acdo  is  to  take  on  the  UK 
distribution  of  the  pan- 
European  Dr  Beckmann 
range  of  specialist 
laundry  aids  from  January 
1.  Not  included  in  the  deal 
is  the  Stain  Devil  range  of 
specialised  stain 
removers. 
Acdo  the  Washing 
Specialists. 
Tel:  01204  309992. 

Nuroten  takes  shelter 

Crookes  is  launching  a 
poster  campaign  for 
Nurofen  in  Adshel  sites 
around  the  country  this 
November  The  brand 
advertising  campaign  is 
set  to  exceed  £10  million 
in  1996. 

Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 

Paramol  for  women 

Seton  is  launching  a 
£750,000  winter  press 
campaign  for  Paramol, 
targeting  women  between 
the  ages  of  25  and  55.  The 
campaign,  which  features 
in  the  weekly  and  monthly 
women's  press,  continues 
into  the  new  year 
Seton  Healthcare.  Tel: 
0161  654  3000. 

Special  recipe 

Jacksons  is  launching  its 
new  Special  Recipe' 
Sugar  Free  Fruit  Flavoured 
Gums  on  December  1.  With 
less  than  two  calories  per 
gum,  the  three  flavours 
will  appeal  to  both  weight 
watchers  and  diabetics 
(45g,  £0.79).  At  the  same 
time,  the  company  is 
launching  a  sucrose-free 
chocolate  bar  (£1.33),  also 
suitable  for  diabetics  and 
those  on  sugar-restricted 
diets. 

Ernest  Jackson  &  Co  Ltd. 
Tel:  01363  772251. 
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Attack  on  children's  plaque 


Intoiplak  loi  KkIh  is  tlie 
latest  model  in  Bauscti  <fe 
Lomb's  range  ofpla(ine 
lenitndng  electric 
tootlibnishes  (ii 52. !)">). 

The  brnsh  has  a  two- 
niiiHite  conntdown 
tinier,  as  dentists 
recommend  that  two 
minutes  should  be  speni 
on  cleaning  the  teeth 
and  gums  efficiently 
twice  a  day.  Four 
brightly-coloured  lights 
come  on  at  ^O-second 
inteivals,  so  the  child 
knows  how  long  to 
spend  on  each  side  of 
the  month.  The  motor 
cuts  out  if  the'  child 
presses  loo  hard  against 
the  gums. 

The  company  says 
that  the  conect  brushing 
technique  is  built  into 
the  triple  twist  three- 
way  action.  lnteri)lak  for 
Kids  is  also  designed  to 
remove  jilaque  in  hard  to 
reac'h  i)laces,  as  the 
rotating  lufts  of  soft 


l)rislle  can  clean  under 
and  aniund  braces  and 
bands. 


Professional  Dental 

Supplies. 

Tel:  01480  407123. 


For  fresh  feeds  -  keep  it  teat 


For  mums  who  prefer  to 
make  up  fresh  feeds  on 
the  spot,  Cannon 
Babysafe  has  launched 
an  Avent  sterile  teat 
pack. 

The  pack  is  designed  to 
keep  the  top  section  nf  a 
baby's  feeding  bottle  - 
teat,  screw  ring  and 


dormal  cap    sterile  for 
up  to  24  hours. 

The  pack  is  for  use  on 
Avent  bottles  only  and 
comprises  two  dormals, 
two  screw  rings  and  two 
base  units  (£2.99).  Teats 
are  not  included. 
Canon  Rubber  Ltd. 
Tel:  01 787  267000. 


Coloplast  opts  for  telesales 


(  (iloplasl  IS  rhihai  king 
on  a  telesales  initiative 
for  the  (  'oiii|)rcil  ll\di(i 
( 'nre  System 

'flic  I  111  (M  ■  II K  ml  li  pi  l(  il 
scheme  will  tai  ^el  a 
sample  of  t  he  7,(ll)(l 
pliai  inai  ies  whic  h  have 


not  responded  to  the 
mailsliot  for'  the  System 
s( 'III  out  last  III!  lilt  II. 

II  siicccsstiif  I  he 
iipeialioil  \\  ill  inll  (iiil 
iiat  lonally  next  year 
Coloplast  Ltd. 
Tel:  01 733  392000. 


Scientific  Hospital 
Supplies  is  promoting  its 
seasonal  range  of  gluten- 
free  products  under  the 
banner  Juvela  Christmas 
Fare' 

Gluten-free  mince  pies 
are  now  available.  Also 
included  in  the  promotion 


are  new-recipe  Gluten- 
free  Crispbread  and 
Gluten-free  Savoury 
Biscuits.  More  details  are 
available  on  the  Juvela 
advice  line -0151  2281992. 
Scientific  Hospital 
Supplies  Ltd. 
Tel:  0151  2281992. 


S2.5ni  support 
package 

Kadiaii  r>  IS  liark  (ill 
teh'visioii  this  v\  inter  with 
a  new  eaiii|iaign  which 
forms  i)art  of  IhcSll.ri 
million  support  package 
for  tliis  year 

:\  liO-second  range 
coiiiiiiercial  follows  a 
yiiiing  cou|)le  through 
t  hen  week,  wit  h  t  he 
theme  al  lies  and  pains 
seem  1(1  he  part  ( il  olll 
V\eek',  .\  teil-se(  1 111(1 
ciimmercial  coik ciitiales 
S(ilel\  (HI  the  |C(  ciilly- 
laiiiK  lied  Iv'adiaii  I! 
ai  (  iiiiat  liei  apy  bat  li 
pKidilel 

K'(  ic  he  (  (iiismiier 
I  leall  1 1  aims  in  reach  a 
w  idei  .11 1( hci i(  ( '  Willi  the 
•  idvertising's  updated 
image.  The  c;mipaigii 
runs  for  five  weeks  from 
the  beginning  of  this 
month  and  is  timed  to 
coincide  with  the  prune 
purchasing  period. 
Roche  Consumer  Health. 
Tel:  01707  366000. 


Safe  bathing  for  tiny  tots 


Playgi'o,  the 
manufacture!  of 
childien's  bathing  and 
loilet  products,  has 
launched  Daiihne,  a  new 
adjustable  lialh  seat  lor 
babies. 

Daphne  is 
designed  (o  be  used  with 
inlVmts  who  aie  aged 
from  birth  to  eight 
months,  measure  less 
tfian  2Hin  tall  and  wtngh 
less  than  171i>. 

The  seat  features  a 
built-in  adjustable  slide- 


stop  which  can  be 
adapted  to  the  infant's 
size.  It  cannot  be 
accidentally  removed  by 
the  baby  mcrving  or 
kicking,  and  ensures  that 
the  infant's  head  is  ke]3t 
well  ai)ove  the  water. 

Daphne  can  be  fitted 
into  baths,  sinks  and 
baby  baths.  It  is  secured 
with  suction  cups  fitted 
to  its  base  that  engage 
firmly  with  jiressure. 
Playgro. 

Tel:  01536  523188. 


ON  TV  NEXT  WEEK 


Belle  Color:  All  areas 


Benylin  Four  Flu  Hot  Drink:  All  areas  except  CIV,  GMTV, 
GTV,  HIV,  STV 


Brylcreem:  BSkyB,  MTV 


Ibuleve:  U,  W,  SC4,  HTV,  G,  A,  M,  CAR,  STV 
Imodium:  All  areas  except  CTV,  GMTV 
Macleans  New  Total  Toothpaste:  All  areas 


Oil  of  Ulay:  All  areas 


Nurofen  Cold  &  Flu:  All  areas 


Otex:  CAR 


Pantene:  All  areas  except  GMTV 


Regaine:  G,  C,  A,  M,  CAR 


Senokot:  U,  B,  G,  Y,  C,  LWT  CAR,  TT 


Solpaflex:  All  areas  except  U 


Synergic:  All  areas 


The  Wrigley  Company/Sugar  Free  Brands:  All  areas 

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breaktast  Television,  STV  Scotland  (central), 
Y  Yorkshiie,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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aper:  NPA  cautiously  optimistic 


T'hi'  National  Pharmaceutical 
Association  remains  cautiously 
opiimistic  about  pharmacists' 
future  prospects  following  the 
'  Sfivemment's  White  Paper  on 
!ht^  future  of  primai-y  care. 

However,  it  is  vital,  the  Board 
agreed  at  its  meeting  last  week, 
that  pharmacists  should  be  ade- 
(|uately  remunerated  for  the  ser- 
vices they  provide  apart  from  the 
dispensing  of  prescriptions. 

There  is  concern  that  the  pro- 
posals could  mean  differing  stan- 
dards of  service  around  the 
country  This  would  not  be  in  the 
interests  of  NHS  patients,  the 
NPA  feels. 

The  move  to  permit  pharma- 
cies to  provide  semces  outside 
health  authority  boundaries  has 
been  welcomed.  However,  Board 
members  felt  this  relaxation 
might  be  abused  and  the  Depail- 
ment  of  Health  sliould  be  urged 
to  build  in  a  'maximum  distance 
restriction'  to  prevent  any  partic- 
ular contr  actor'  offer  ing  services 
over  too  wide  an  ar  ea. 
Disease  management  The  NPA 
has  also  given  its  suijpoil  io  the 
latest  draft  of  the  NHS  Execu- 
tive's guidance  document  on  dis- 
ease management.  It  is  to 
explore  possible  collaboration 


between  the  NPA  and  manufac- 
turers in  the  formulation  of  dis- 
ease management  i)a(  kages. 

There  are  practical  difficulties 
to  be  overcome,  but  the  Board 
agreed  that  it  was  important  for 
independent  phai'macists  to 
remain  involved  and  informed. 
P  to  GSL  switches  The  Associa- 
tion is  considering  using  inde- 
pendent pharmacological  con- 
sultants to  support  its  campaign 
against  P  to  GSL  switc-hing. 

The  Committee  on  Safety  of 
Medicines  will  only  be  convinced 
of  the  detriment  of  changing  P  to 
GSLs  if  there  was  sound  scien- 
tific evidence  to  support  the 
arguments. 

Intimidation  The  NPA  is  to  look 
al  providing  help  to  members 
who  are  at  risk  of  intimidation 
and  coercion  fr  om  drug  addicts. 
Consumer  guarantees  "A 
rogues'  charier  hjr  the  unscru])u- 
lous"  and  "a  rag-bag  of  propos- 
als" were  two  of  the  descriptions 
of  proposals  from  the  EC  on  con- 
sumer guarantees.  The  proposals 
seek  to  harmonise  member 
states'  legislation  on  guarantees 
on  consumer'  goods. 

It  is  miclear'  from  the  proposals 
whether  non-prescription  medi- 
cines will  be  included  as  con- 


sumer goods.  The  NPA  ar  gues  that 
medicines  are  not  ordinar'y  arti- 
cles of  commerce.  Also,  the  two- 
year'  liability  period  that  would  be 
imposed  on  the  seller  was  inap- 
propriate for  the  types  of  goods 
sold  by  i)hannacists. 
Community  Care  Working 
Group  The  NPA  is  to  continue  to 
raise  awareness  of  medication 
issues  among  social  workers  aird 
will  undertake  market  research 
among  social  services  depart- 
ments to  find  out  their  i)osition  on 


accepting  phannaceutical  advice. 

The  Board  received  a  report  of 
the  first  nreeting  of  a  Community 
Car'e  Working  Group,  established 
to  assess  the  social  services' 
view  of  developments  in  conimu- 
nity  care  and  the  pharmacist's 
potential  role  as  a  medication 
manager 

The  Internet  The  NPA  is  to 

encourage  more  members  to  use 
the  E-mail  and  Internet,  with 
possible  access  software  and 
training  courses  for  members. 


No  training  opt-out  for  casual  staff 

The  Royal  Pharmaceutical  Society  vetoed  any  suggestion  that  casual 
staff  who  regularly  sell  medicines  can  opt  out  of  proper  training. 

There  can  be  no  exceptions;  all  assistants  who  regularly  sell 
medicines  must  undertake  a  full,  accredited  training  programme,  the 
Society  has  told  the  National  Pharmaceutical  Association. 

The  RPSGB  had  been  asked  whether  it  was  the  intention  that 
casual  and  short-term  staff,  such  as  Saturday  employees  and 
vacation  students,  should  undergo  a  full,  accredited  training  course 
before  being  allowed  to  sell  medicines. 

The  NPA  had  suggested  that  the  position  of  such  employees  could 
be  dealt  with  by  special  provision  in  the  sales  protocols,  recognising 
their  limited  knowledge. 

•  While  supporting  the  introduction  of  a  more  pragmatic  set  of 
guidelines  for  the  sale  of  non-prescribed  medicines,  the  Board  was 
disappointed  that  it  had  not  been  consulted  by  the  Society.  Head  of 
training  Ailsa  Benson  explained  that  the  revised  standards  reguired 
the  rewriting  of  some  of  the  NPA's  counter  assistant  training  material. 


ERADICATES  SCABIES.  CRAB  LICE  t  HEAD  LICE 


MAKE  A  DIFFERENCE,  RECOMMEND 

Liquid  and  cream  shampoO/  with  malatHion 


w 


STAFFORD  MILLER 


DO3070  MAY  1996 


1 


Legal  category:  P  Product  licence  holder;  Ultra  Chemical.  Tubiton  House,  Oldham  0L1  3HS.  Quellada  is  a  registered  trade  mark.  Further  information  is  available  from  the  distributor: 

Slafford-IVIiller  Ltd.  Broadwater  Road,  Welwyn  Garden  City,  Herts,  AL7  3SP. 
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Advertisement  Feature 


The  Elida  Faberge  smell 
of  success  this  CMstmas 


Phannafies  look  set  to 
lielp  inc'iease  Elida 
Faberge's  (lomiiiance  of 
the  male  toiletries 
Christiiuis  market  this 
)ear,  w  ith  new  gift  |)ac-ks  from  Lynx, 
Lynx  Skin  Systenie,  Bnit,  Bnit 
Aquatonie,  Addiction  and  Impulse. 

Thirty-five  per  cent  of  all  sales 
are  expected  to  come  from  the 
phaniiacy  sector  this  Christmas. 

Exciting  new  gift,  packs  from 
Addiction  -  the  innovative 
fragrance  r;mge  foi'  both  men  and 
women  -  will  be  sujiporteil  by  a 
new  advertising  campaign  which 
will  set  TV  screens  alight  fiom  the 
beginning  of  December. 

All  Elida  Faberge's  successful 
fragrance  brands  are  available  in 
exciting  gift  set  combinations  with 
innovative  pack  designs.  Whatever  a 
consumer's  budget,  fhere's 
something  in  the  extensive  range  to 
suit  all  tiustes  and  all  pockets  -  from 
stocking  fillers  for  under  S5  to  a 
dazzling  gift  set  combination  for 
under  S  Hi. 

f]ach  .set  is  designed  to  offer 
plenty  of  choice  to  suit  different 
consumer  needs,  high  ijuality  and 
excellent  value  for  money. 

Spontaneous  buying  is  big  at 
Christmas,  with  consumers  looking 
for  gift  ideas.  Research  shows  that 
70  per  cent  of  customers  make  I  heii' 
purchase  decision  within 
seconds,  so  eye-catching  point  of 
sale  material  is  important.  That  is 
why  P]li(la  F'ai)erge  is  committed  to 
heljiing  phannacisis  maximise 
oppoilunilies  by  pioviding  them 
with  dynamic  display  material  for 
extra  impact. 

The  number  one  male  toiletries 
br;uid,  Lynx  offers  a  superb  selec- 
tion of  three  gift  pack  combinat  ions, 
including  pnjducls  from  Ihe  new 
Lynx  fragrance  for  li)!)(),  Atlantis. 

The  Travel  Bag  offers  consumers 
a  really  .sjjecial  gift,  ('onlaining 
!)ody  Spray  ( l.'")()ml),  Shower  (iel 
CJOIIml)  and  After  Shave  ( lOOml), 
it's  available  in  Atlantis  and  Afi  ica 
variants  arul  costs  S12.4!). 

There  is  a  combination  set  of 
Lynx  Body  Spray  ( liiOmI)  and  After 
Shave  (r)Oml).  It's  priced  at  ii5.(i!) 
and  comes  in  I  wo  variants,  Atlantis 
and  Africa. 

A  popular  combination  set  <if 
Lynx  Shower  ( Iel  (liODml )  and  Body 
Spray  (  LlOml )  is  availaiile  in 
Atlantis,  Africa,  Mirage  and  Java 
variants,  and  is  ver'y  competitively 
|)riced  at  only  S4.  II). 
The  Lynx  Skin  Systenie  gift  pack 


Fur  an  extra-sjiecial  present 
whirli  women  can  enjoy  as  well 
consumers  need  look  no  further 
than  Addiction. 

It  boasts  two  delicicjus  fragrances 
for  men  and  wuinen,  and  offers  an 
innovative  selection  of  gift  packs 
stylishly  packaged  ior  him  and  her. 

For  men:  a  comliination  pack  of 
Body  Spray  ( lollml )  and  EDT 
(50ml),  available  in  sensurtl  Wild 
Ginger  or  Spice  Fire  fi  agrances,  is 
priced  at  S8.50,  or  a  duo  pack, 
containing  Wild  Ginger  and  Spice 
Fne  Body  Sprays  ( ISOml),  is 
available  forS5.30. 

Foi'  women:  a  twin  pack, 
containing  Body  Spray  (75ml )  and 
EDT  (20ml),  is  piiced'at  S7.30  and  is 
available  in  Saffron  Silk  or  Citron 
Musk,  designed  to  make  the  wearer 
'feel  good  enough  to  eat'. 

To  light  up  the  Christmas  period, 
a  comi)ination  pack  containing  a 
scented  candle  and  an  EDT  (50ml) 
availal)le  in  both  fragrances  at  a 
cost  of        is  also  on  offer. 

All  in  all,  Elida  Faberge  has 
Christmas  wrapped  up  and  in- 
creased sales  are  set  to  give  phanii- 
acists  a  very  meiry  Christmas. 


oilers  men  high-jierfoiinaiu-e 
grooming  products  with  simultan- 
eous skin  care,  the  fastest-growing 
sector  in  the  male  toiletries  market. 

A  brand-new  |)ack  this  year  offers 
Moisturising  Shower  (Iel  (200nil ), 
Sensitive  Deodorant  (  L50ml)  and  the 
latest  innovative  |)roduct  in 
range,  Daily  Face  Moist iiriser  (2()ml). 
It's  accessibly  priced  at  ^14. 09. 

Brut  is  already  a  major 
established  success  in  Ihe  male  gifi 
set  market  and  Ibis  year  there  are 
two  gill  packs  available  in  this 
classic  men's  range. 

The  Deodorant  (200nil)  and  AHer 
Shave  ( IDOml)  combination  sel  really 
|)acks  a  jjunch,  available  at^ili.Oi); 
while  llie  Showei'  Gel  (2()0ml)  and 
Deodorant  (200nil)  come  attractively 
packaged  together  fori!4.10. 

p]xciting,  eye-catching  packaging 
sets  the  scene  for  the  gifi  jjacks 
from  the  Bnit  A(|uat(>Tuc 
invigorating  male  toiletries  range. 

l\vo  brand-new  produc 
coinbin;ilions  in  attractive  new 
|)ack  designs  are  also  available: 
Body  S|)ray  ( 150ml)  and  Light  Afier 
Shave  (100ml)  priced  alii7.!)!),  and 
Body  Spiay  ( 15(lml)  and  Shower  (it 
(2()0iiil)  available  for i;4.40. 


restrictions  relaxed 
harmacy  advertising 


DDHiiiialing  llic  i)l\;ii'mai-t'Ulical 
scene  in  recent  UKinlhs  lias  been 
llie  Jnd.ynieiil  on  llie  appeal 
lodged  iiy  some  conunercially- 
niinded  phainuu  isis  against  the 
rigid  regnlalions  governing 
advertising  l).v  pharmacies. 

To  the  dismay  of  the  leaders  of 
tile  profession  and  some  of  its 
more  conseivative  members, 
who  fear  that  the  ruling  could 
mark  the  end  of  tradili(jnal  (Jer- 
nian  pharmacy,  the  highest  court 
in  the  land  decided  that  the  cur- 
rent restrictions  were  unlawful. 

While  admitting  that  niles, 
which  even  s]>ecitied  the  maxi- 
mum permitted  .size  of  an  advert 
(not  more  than  4()s(i  cm),  were 


jiroiiably  in  need  of  some  revision, 
o]jponents  of  the  court's  decision 
are  woriied  that  it  c-ould  open  the 
floodgates  to  a  c-onimercialisni 
never  before  seen  in  (iernian 
pharmacy.  Nevertheless,  legal 
proceedings  against  pharmacists 
contravening  the  regulations  have 
been  reluctantly  dropiiied  by  phar- 
maceutical authorities  in  several 
Geniian  states. 

Whether  beer'  mats,  the  jerseys 
wor  n  by  sporls  teams  or  advertis- 
ing h(jardings  aroitnd  football 
grounds  will  in  future  bear  the 
name  of  a  loc-al  pliairiiacy 
remains  to  be  seen.  However;  a 
first  experiment  in  lealleting 
households    in    Cologne  with 


details  of  specially-discounted 
lines  in  their  local  pliarmac-y  was, 
according  to  the  organisers,  a 
resounding  flop.  The  advertising 
lian  has  only  been  lifted  in  rela- 
tion to  GSL  items  ( which  account 
for  only  8.5  per  cent  of  average 
turnover)  and  even  these  adver- 
tisements cannot  be  "aggressive, 
excessive  or  vociferous". 

According  to  the  court,  such 
advertising  could  undermine  the 
trust  in  the  pharmacy  lirofession 
or  possibly  lead  to  the  misuse  or 
abuse  of  medicines.  The  diffi- 
culty for  the  regulators  in  flraw- 
ing  uj)  new  guidelines  will  be  in 
defining  the  somewhat  subjective 
terms  used  in  the  court  judgment. 


First  German  pharmacy  to  be 
awarded  quality  certificate 

The  amiouiK  (.'iiient  of,  the  firsi      cms  controls  and  inspections. 


ISO  9000  award  (the  international 
version  of  the  quality  manage- 
ment system  standaifl  BS  5750) 
to  a  pharmacy  near  Fr  ankfurt  has 
begun  a  debate  as  to  the  rele- 
vance and  benefit  of  this  quality 
symbol  to  Germany  pharmacy. 

Costing  around  Xl;5,0t)0,  the 
certification  process  is  not  clieai) 
and  it  is  far  from  clear  wlu'tlier 
the  cost  can  be  recouped  by 
attracting  more  customers  to  a 
|)articular  shop.  German  iihar- 
macy  is  already  suliject  to  vari- 


Some  commentators  have  ques- 
tioned whet  her  the  accreditation 
system  can  assess  human  fac- 
tors, such  as  the  advisor-y  compe- 
tence, the  friendliness  and  help- 
fulness of  the  staff,  and,  above 
all,  the  therapeutic  outcome. 
However,  more  and  more  hospi- 
tals, doctors'  practices  and 
health  insurance  sc-hemes  are 
proudly  displaying  the  ISO  9000 
symbol,  so  it  will  bi'  interesting  to 
see  how  many  retail  pharmacies 
decidi-  to  apply. 


Mail  order  Pill 

The  London-l)iised  Expr  ess  Med- 
ical Sei"vices  is  still  claiming  to  be 
Germany's  first  mail  order  phar- 
macy [C&D  February  10). 

A  notice  seen  in  a  grocery  store 
in  Cologne  suggests  that  cus- 
tomers fed  up  with  paying  high 
prices  for  their  contraceptive 
Pills  should  phone  a  number  to 
obtain  order-  forms  from  the  'Eng- 
lish Mail  Order  Pharmacy',  whic-h 
will  supply  the  Pills  at  cheap 
prices,  straight  to  their  letter  box! 
Doctors  are  being  circulated  with 
details  of  the  seivice  and  offered 
5DM  (about  S2.15)  as  a  'thank 
you'  eveiy  time  one  of  their' 
patients  sends  EMS  a  scrii)t. 


Doctors  to 
face  fines 


In  an  attempt  to  e'ontrol  escalat- 
ing health  costs,  the  most  recent 
figures  released  by  the  health 
insurance  schemes  on  their 
expenditure  on  drugs  suggest 
that  some  doctors  could  face 
cri])i)ling  financial  penalties  for 
over-prescribing  last  year. 

Doctors  in  nine  out  of  the  23 
(jernian  states  exceeded  their 
budget.  Although  nationally  there 
was  an  underspend  of  5  per  cent, 
every  state  now  has  to  balance  its 
own  drugs  budget. 

The  figures  for  the  first  half  of 
this  year  are  even  worse,  showing 
an  increase  of  at  least  8  per  cent 
in  dr  ug  expenditure  by  the  health 
insurance  schemes,  compared 
with  the  same  peiiod  last  year. 

Without  drastic  cuts  in  pre- 
sci'ibing  -  which  will  also  have 
adverse  effects  on  pharmacies  - 
one  organisation  of  GPs  has  cal- 
culated that  some  of  their  mem- 
bers in  the  former  West  (icrmany 
might  be  asked  to  repay  around 
S2 1.000  to  the  health  insurance 
schemes.  In  the  former  East  Ger- 
many, this  could  be  as  much  as 
S34,()00. 


Money  matters 

A  rc'cent  ( )iganisatiori  lor  Eco- 
nomic C"o-operation  and  Develop- 
ment sur-vey  among  coitntries 
with  a  highly-developed  health- 
care system  showed  that  the  pro- 
portion of  the  total  health  budget 
spent  on  administration  was  high- 
est in  Germany  (7.2  per  cent )  and 
Italy  (().!  per  cent),  and  lowest  in 
Great  Br'itain  and  the  US  (2.5  per 
cent). 

The  latest  salary  agreement 
between  pharmacy  owners  and 
their  employees  gives  registered 
pharmacists  a  gross  monthly  jjay 
of  ar'ound  .^2,()()0-ii2,50()  depend- 
ing on  experience,  with  extr  a  for 
rota  duties.  (.Qualified  dispensers 
will  ear  n  S  1,050-51,825  gross  and 
general  assistants  around  S  1,500. 
By  December  1  next  year,  salaries 
for  staff  in  the  former  East  Ger- 
many will  have  been  increased  to 
the  West  (Jerman  levels. 


Black  sheep  revealed  by  TV 


A  far  from  perfect  image  of  phar- 
macy was  revealed  by  a  nation- 
wide TV  |)rogramme,  which 
showed  pharmacists  in  Munich 
and  Berlin,  allegedly  selected  at 
random,  exchanging  privately 
[iiescribed  medicines  for  sun- 
creams  and  shaving  foam  at  the 
i'e(|uest  of  customers. 

The  presenters  of  the  pro- 
gramme were  apparently  sce|)li- 
cal  about  the  alleged  iiractice 
when  it  was  first  brought  to  their' 
attention.  However,  reporters 
armed  with  hidden  cameras  and 
private  prescriptions  for'  an 
arrtidiarrlioeal  or  antibiotic  that 
had  been  readily  obtained  troni  a 
doctor  found  no  difficulty  in 
exchanging  them  for  other 
|)reparations  and  cosmetics. 


An  assistant  in  one  pharmacy 
stated  that  the  customers  engag- 
ing in  this  fraud  always  headed 
straight  for'  her  boss,  or  were 
refeir'i'd  to  him  by  other  mem- 
bers of  staff.  She  claimed  that 
some  customers  came  into  the 
shop  with  a  whole  pile  of  pr'e- 
scr  i])tions  that  were  entered  on  a 
fik'  index  card.  The  custonu'r 
was  then  allowed  to  select  what- 
ever he  or  she  desired  up  to  the 
value  of  the  piescrilied  items. 

The  programme  blamed  the 
wlieeling  and  dealing  on  the 
icci'iit  i'X|)ansion  of  pluumacies 
and  the  I'csulting  competition 
between  them,  which  had  (unied 
the  healthcare  profession  into  a 
piofit-orienlated  business.  ABDA 
immediately  condemned  the  ille- 


gal i^ractice  and  asked  for  details 
so  that  the  perpetrators  could  be 
traced  and  punished. 

Pharmacists  came  in  for  more 
cr-iticisni  in  another  TV  pr'o- 
grainme,  which  attacked  the 
fixed  price  agreement  that  has 
oi)erated  on  P  only  OTC  mefii- 
cines  for  more  than  100  years  and 
which  protects  pharmacies  from 
comiietitioii  among  themselves. 

However,  the  programme 
found  one  lone  pharmac  y  charg- 
ing about  Dml  less  than  the  list 
price  for  a  sore  throat  remedy, 
bi'lii'ving  it  right  to  pass  on 
wholesaler's  discounts  to  his  cus- 
tomers. His  nearest  competitor 
was  disdainful  of  the  practice', 
saying  he  was  not  willing  to  hag- 
gle over  prices! 
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PHARMA 


Coughs  &  colds  II 

Part  II  looks  at  management, 
product  selection  and  sinusitis  ; 


Hallucinogens 

Which  products  are  abused  and 
how  they  work  i 


Ethiiia!  dilemma 

What  rio  y<ju  do  if  a  dubious  wholesaler 
offers  yu!  diugs  on  the  cheap?  VIH 


Cold  acquainta 


The  symptoms  of  a  cold 
often  include  cough, 
congestion,  sore  throat 
and  general  malaise.  So 
when  it  comes  to 
management  and 
product  selection, 
where  does  the 
pharmacist  start?  Derek 
Balon,  community 
pharmacist  and  King's 
College  London  lecturer, 
concludes  this  series  on 
colds  with  a  few 
suggestions 

Diagnosis  of  coryza  is  not 
usually  difficult,  as  was 
discovered  in  the  first  part 
of  this  article  {C&D  October 
5),  but  its  management  can 
only  provide  symptomatic 
relief.  There  are  four  major 
symptoms  which  sufferers 
wish  to  relieve:  general 
malaise  with  slight  pyrexia, 
the  cough,  nasal  problems 
and  a  sore  throat.  Before 
discussing  these,  it  is 
essential  to  consider  patient 
factors  outlined  by  the 
mnemonic  'CARE'. 
•  Chronic/Risk  Group/Age 
As  usual,  all  patients  at  either 
end  of  the  age  scale  should 
be  treated  with  caution. 
Although  some  authorities  do 
not  accept  infants  under  six 
months  can  get  a  cold,  there 
is  no  doubt  that  infants  do  get 
'the  snuffles'  and  they  may  be 
managed  with  simple 
remedies  to  relieve  the  major 
problem  at  that  age:  the 
blocked  nose. 

Teenagers  suffering  from  a 
persistent  sore  throat  and 
feeling  'poorly'  may  have 


glandular  fever  (infectious 
mononucleosis),  especially  if 
the  glands  in  the  neck,  axilla 
and  groin  are  enlarged.  These 
patients  should  be  referred. 

The  elderly  have  had 
considerable  experience  of 
cold  symptoms  and  they  are 
often  in  the  best  position  to 
decide  if  referral  is  required. 
Ask  if  they  feel  the  current 
attack  is  different  from 


previous  attacks;  if  it  has 
lasted  longer;  if  it  is  more 
severe;  or  if  they  are  unhappy 
with  their  current  condition.  If 
so,  they  should  be  referred. 

Risk  groups  of  patients 
include  asthmatics, 
bronchitics,  patients  with 
emphysema  and  cystic 
fibrosis.  This  is  because  there 
is  a  possible  decrease  in  lung 
efficiency  in  these  patients. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  ar'hcle  (module  32),  in 
association  with  multiple  choice 
questions  being  published  in 
C&D  December  14,  provides  1 

HOUR  OF  CONTINUING  EDUCATION 


To  be  aware  of  specific 
patient  needs  when  managing 
colds 

To  be  familiar  with  the  range 
of  products  available  for  the 
different  symptoms  of  colds 

To  recognise  sinusitis  as  an 
additional  complication 
•  To  be  aware  of  the  contra- 
indications and  drug 
interactions  of  OTC  remedies 


Management  strategies  may 
be  influenced  by  patients  with 
hypertension  and  diabetes. 

•  Allergies 

Sensitivity  to  aspirin  is  well 
established  in  some  patients 
and  should  be  considered 
when  proposing  drug 
treatment. 

•  Reaction  of  proposed 
medication 

Reaction  to  some  of  the  drugs 
used  to  relieve  the  general 
malaise  and  headache  is 
significant.  Aspirin  and 
ibuprofen  cause  stomach 
irritation.  Asthmatics  should 
also  avoid  these.  Some 
compound  cough  medicines 
contain  antihistamines  which 
cause  idiosyncratic 
stimulation,  especially  in 

Continued  on  Pll  ► 
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Table  1;  significant  cough  medicine/drug  and  medicine/patient  interactions 


children.  Sympathomimetic 
.I'nines  should  not  be  taken 
shortly  before  bedtime  as 
ihey  can  cause  sleeplessness. 

Establish  patient 
preference 

There  is  a  tremendous 
diversity  of  products 
marketed  to  relieve  cold 
symptoms.  Some  are 
targeted  to  specific  organs, 
while  others  have  a  broad 
spectrum  of  activity.  Further- 
more, the  pharmaceutical 
forms  vary. 

Allow  patients  to  select  the 
product  which  most  closely 
matches  their  wants:  their 
needs  are  probably  less 
important  as  colds  are  self- 
limiting  minor  ailments.  As 
many  cold  remedies  contain 
headache  relieving  drugs,  it  is 
important  to  establish 
potential  interactions  (see 
'Headache',  Pharmacy  Update 
C&D  July  6). 

Product  selection 

It  is  not  surprising  that  OTC 
medicines  to  relieve  the 
symptoms  of  colds  represent 
the  largest  category  of  sales, 
with  a  value  in  excess  of  £215 
million  (17  per  cent  of  the 
entire  OTC  market)  in  1994. 
There  are  four  major 
concerns  of  sufferers:  cough, 
nasal  problems,  sore  throat 
and  general  malaise  (with 
slight  pyrexia). 

Cough 

Non-productive  coughs 
(about  20  per  cent)  are  less 
common  than  productive  and 
provide  little  benefit  to  body 
function.  However,  productive 
coughs  remove  unwanted 
material  from  the  lungs. 
While  it  is  reasonable  to  use 
cough  suppressants  for  the 
non-productive  cough,  they 
should  not  be  prescribed  for 
productive  coughs. 
^  Suppressants:  opiate 
derivatives  codeine, 
pholcodine  and 
dextromethorphan 
These  act  directly  on  the 
cough  centre  of  the  brain  to 
depress  the  cough  reflex.  The 
major  problems  with  opiate 
derivatives  is  the  potential  for 
addiction  and  constipation. 
Pholcodine  and 
dextromethorphan  are  the 
drugs  of  choice.  At  the  doses 
employed  for  cough 
suppression,  little  respiratory 
depression  occurs. 
•  Antihistamines: 
pheniramine, 
diphenhydramine, 
promethazine,  triprolidine 
These  owe  their  activity  to 
their  antimuscarinic,  rather 
than  their  antihistaminic, 
effects.  They  partially  exert 


Medicine  containing 

Sympathomimetics 


Antihistamines 


their  action  by  reducing 
stimulation  of  the  cough 
reflex.  Their  antimuscarinic 
action  also  reduces  bronchial 
and  nasal  secretions.  Their 
sedative  properties  may  be  of 
benefit  to  some  patients, 
especially  to  help  induce 
sleep.  Diphenhydramine  is 
stated  to  have  a  direct 
suppressive  action  on  the 
cough  centre.  Drug 
interactions  and  other 
problems  are  shown  in  Table 
1.  These  compounds  are  also 
of  value  to  relieve  other  cold 
symptoms  (see  later). 

Expectorants: 
guaiphenesin,  ammonium 
salts,  ipecacuanha  and  others 
At  high  doses,  all  the 
expectorant  drugs  induce 
vomiting  and  it  is  postulated 
that  at  the  lower  dose  they 
stimulate  bronchial  gland 
secretion.  Thus  their  mode  of 
action  is  reputed  to  be  to 
increase  watery  secretion  in 
the  lung,  reducing  the 
viscosity  of  mucus,  thus 
assisting  the  natural  cough 
process  which  removes 
phlegm.  Guaiphenesin  has  no 
contra-indications  and 
therefore  may  be  safely 
employed  with  patients  with 
hypertension  and  diabetes. 

Demulcents:  glycerol, 
honey,  syrup 

These  are  reputed  to  act  by 
coating  the  pharyngeal  area, 
thus  offering  some  protection 
against  inhaled  irritants.  Their 
major  effect  may  be  the 
patient's  belief  that  they 
soothe  the  cough  (placebo 
effect),  but  as  they  are 
pharmacologically  inert  and 
may  have  a  positive  action, 
they  have  some  use  in 
management.  Since  they 
have  a  high  carbohydrate 
content,  caution  should  be 
exercised  by  diabetics.  They 
are  frequently  in  the  form  of 
pastilles  or  lozenges. 

Decongestants 
These  are  divided  into 
sympathomimetics, 
bronchodilators  and 
inhalations. 

Sympathomimetics  include 
pseudoephedrine, 
phenylpropanolamine  and 
ephedrine.  While  these 
agents  are  bronchodilators, 
their  presence  in  cough 


Drug  interaction 

Antihypertensives 
Beta-blocker 
MAOIs 
Tricyclics 

Sedatives 
Antimuscarinics 


mixtures  is  probably  more 
related  to  their 

vasoconstrictor  property.  This 
results  in  decreased  blood 
flow  to  the  mucus 
membranes  and  thus  reduces 
secretion,  both  in  the  nasal 
passages  and  the  lung. For 
cough  relief  they  are  used 
systemically  while  local 
application  is  valuable  for 
nasal  problems  (see  later). 

Their  vasoconstrictor  action 
has  a  direct  effect  on  blood 
pressure.  Thus  they  are  not 
suitable  for  hypertensive 
patients.  Pseudoephedrine 
has  been  shown  to  have  little 
effect  on  normotensive 
patients  while  ephedrine  has 
the  most  marked  pressor 
activity. 

They  all  have  a  direct  effect 
on  metabolism  and  should 
not  be  taken  by  diabetics  or 
those  with  thyroid  problems 
(see  Table  1 ). 

Theophylline  is  a 
bronchodilator  which  is 
included  in  some  OTC 
preparations.  It  causes 
smooth  muscle  relaxation  but 
its  mechanism  of  action  is  not 
fully  understood.  The 
concentration  employed  in 
OTC  cough  remedies  may  be 
sub-therapeutic  for  adults  but 
because  of  the  low  dose  they 
are  safe.  However, 
pharmacists  should  ensure 
the  patient  is  not  taking  a 
xanthine  from  another 
(prescribed)  source. 

Inhalations  can  help 
productive  coughs  by 
reducing  phlegm  viscosity. 
There  are  two  approaches  to 
this:  by  increasing  oral  fluid 
intake  or  by  inhalation.  A  cool 
moist  mist  or  water  vapour 
(cooled  steam)  are  suitable 
and  probably  as 
pharmacologically  effective 
for  a  coLigh  as  inhalations 
containing  the  terpenes. 

Nasal  problems 

Both  congestion  and  a  runny 
nose  respond  to  the  same 
therapeutic  agents.  In  many 
cases,  the  same  class  of  agent 
may  be  for  either  topical  or 
systemic  administration. 
C  Sympathomimetics 
Includes  all  those  listed  above 
plus  phenylephrine.  All  the 
comments  above  apply  to 


Disease 

Hypertension 

Diabetes 

Thyroid 


Glaucoma 
Epilepsy 

Prostatic  hypertrophy 


their  use  as  systemic  nasal 
decongestants. 

Preparations  for  local 
administration  may  also 
contain  the  metazolines. 
These  act  locally  by 
vasoconstriction,  reducing 
blood  flow  and  thus 
secretions.  They  are 
absorbed,  but  the  blood  drug 
level  is  normally  sufficiently 
low  to  preclude  serious 
patient/drug  interaction.  Thus 
they  may  be  used  with 
caution  by  the  mildly  hyper- 
tensive and  orally  controlled 
diabetic.  The  one  contra- 
indication is  for  patients 
concurrently  taking  MAOIs. 

Continual  usage  (more  than 
five  to  seven  consecutive 
days)  may  produce  rebound 
congestion.  Dosing  frequency 
with  the  longer-acting 
metazolines  is  twice  or  three 
times  a  day,  while  the  shorter- 
acting  ones  require  three  to 
four  applications  daily.  Sprays 
are  preferred  for  adults  as  the 
force  required  for  adminis- 
tration results  in  better 
penetration  of  the  medication. 

Selection  of  the  oral  or  local 
administration  route  is  mainly 
patient  dependent. 
;  Antihistamines 
Products  as  listed  above. 
These  reduce  secretions 
through  their  antimuscarinic 
action.  They  are  usually 
employed  in  combination 
cold  relief  products  and  the 
nasal  activity  is  a  side  action 
of  the  drug. 

Terpenes  and  volatile  oils 
These  are  used  as  inhalations 
and,  although  there  is  little 
evidence  to  suggest  they  have 
any  pharmacological  activity 
on  the  lung,  recent  work 
suggests  that  they  have  some 
antimicrobial  action  and  may 
have  a  complex  role  in  such 
therapy.  Their  main  role  is 
thought  to  make  the  carrying  of 
water  vapour  and  droplets  of 
inhalations  more  acceptable  to 
the  patient.  This  does  not 
explain  their  use  on  their  own 
(inhalation  capsules). 

Sore  throat 

The  majority  of  sore  throats 
(80  per  cent)  are  viral  in  origin 
and  no  products  currently 
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POLITE  NOTICE 


For  prescriptions  writt'' 
diclofenac  EC,  MR  75mg  Caps 
or  diclofenac  DR  75mg  Caps. 


You  are  obliged  to  dispense: 


Motffend  75? 


DUAL-RELEASE 


diclofenac  sodium  25/50mg 


Please  note: 

Motifene  75mg  may  also  be  dispensed  against  diclofenac  75mg  mr.  Caps. 


Motifene  75mg  Abbreviated  Prescribing  Information. 
Presentation;  Blue  capped,  colourless  capsules 
containing  75mg  of  diclofenac  sodium  in  a  dual-release, 
pelletised  formulation,  25mg  of  diclofenac  sodium  is 
presented  as  enteric-coated  pellets,  tfie  remaining 
50mg  as  sustained  release  pellets  Indications: 
Rheumatoid  arthritis,  osteoarthritis,  low  back  pain, 
acute  musculo  skeletal  disorders  (e.g.  periarthritis, 
tendinitis,  tenosynovitis,  bursitis,  sprains,  strains, 
dislocations),  relief  of  pain  in  fractures,  ankylosing 
spondylitis,  acute  gout,  control  of  pain  and 
inflammation  in  orthopaedic,  dental  and  other  minor 
surgery.  Not  suitable  for  use  in  children  Dosage:  One 
capsule  once  or  twice  a  day,  preferably  |ust  before  a 
meal  Non-steroidal  anti-inflammatory  drugs  should  be 


used  with  caution  in  the  elderly,  Contra-indications:  A 
known  sensitivity  to  diclofenac,  active  or  suspected 
peptic  ulcer  or  gastro-intestinal  bleeding,  asthmatics  in 
whom  attacks  of  asthma,  urticaria  or  acute  rhinitis  are 
precipitated  by  other  non-steroidal  anti  inflammatory 
drugs  including  aspirin  Precautions:  Patients  with  a 
history  of  gastro-intestinal  disease,  severe  hepatic, 
cardiac  or  renal  insufficiency  (including  the  elderly) 
should  be  monitored  closely  during  treatment.  Patients 
with  a  bleeding  diathesis  or  other  haematological 
abnormality.  Pregnancy  and  Lactation,  Co- 
administration with  lithium,  digoxin,  methotrexate, 
oral-hypoglycaemic  drugs,  oral  anticoagulants, 
potassium  sparing  diuretics,  other  non-steroidal  anti- 
inflammatory    drugs,     cyclosporin  Side-effects: 


Occasionally  reported:  nausea,  vomiting,  diarrhoea, 
epigastric  pain,  headache,  dizziness,  vertigo,  rashes  or 
skin  eruptions.  Rarely  reported:  gastro-intestinal 
bleeding,  peptic  ulceration,  drowsiness,  tiredness, 
urticaria,  liver  function  disorders,  oedema, 
hypersensitivity  reactions.  Legal  category:  POM  Pack 
details:  Motifene  75mg  capsules  (PL  8265/0003),  basic 
NHS  price  £14,99  per  blister  pack  of  56  capsules.  Full 
prescribing  information  is  available  on  request  from  the 
Product  Licence  Holder:  Panpharma  Limited,  Repton 
Place,  Amersham,  HP7  9LP  ^I^WRI 
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available  have  a  strong 
c'iD-iviral  activity.  Cold-related 
sore  throats  are  also 
jriginally  viral  but  secondary 
bactenal  infection  may  occur. 
As  sore  throat  preparations 
have  little  pharmacological 
action  against  the  causative 
agent,  there  is  little  to  choose 
between  them.  Recently, 
formulations  containing  local 
anaesthetics  have  been 
marketed. 

®  Antibacterial  agents 

The  major  agents  are  either 
phenols  or  surfactants. 
Povidone  iodine  has  a  broad 
antibacterial  spectrum  and 
some  antiviral  activity.  It  must 
not  be  used  by  thyroid  patients 
or  those  who  are  sensitive  to 
iodine. 

Demulcents 
Gelatine  and  glycerol  form 
the  basis  of  these  types  of 
products. 
•  Anaesthetics 
Benzocaine,  lignocaine  and 
amethocaine  are  the  major 
agents.  Benzylamine  may  be 
used  because  of  its  anti- 
inflammatory effect. 

Lozenges  and  pastilles 
provide  a  suitable  method  of 
administration  and  their 
major  benefit,  apart  from  the 
placebo  effect,  is  that  they 
stimulate  salivary  flow,  which 
acts  as  a  demulcent  and 
soothes  the  pharynx. 

Gargles,  mouthwashes 
and  sprays  have  little  anti- 
infective  effect.  Gargles 
mechanically  remove 
bacteria  from  the  throat  but 
the  bacteria  returns  to  its 
original  level  within  the 
hour.  Local  anaesthetic 
sprays  and  gargles  are 
available. 


General  malaise 

The  general  feeling  of  being 
ill  with  a  slightly  raised 
temperature  is  common  with 
the  common  cold.  Treatment 
is  with  either  aspirin, 
paracetamol  or  ibuprofen 
(see  'Headache'  article,  C&D 
July  6). 

Minor  headaches  may 
occur  in  the  initial  stage  of 
coryza  but  sinusitis  is 
common.  It  is  worth 
remembering  the  following 
points: 

-  aspirin  is  not  suitable  for 
children  under  12  years  old 

ibuprofen  may  provoke 
asthmatics  to  have  an  attack 
O  aspirin  and  ibuprofen  cause 
stomach  irritation 

-  paracetamol  is  present  in 
many  products:  be  cautious 
on  the  maximum  daily  dose. 

Combined  products 

Many  of  the  commercially 
available  cough  preparations 
are  various  mixtures  of  the 
above  agents.  Although 
modern  preparations  are  less 
prone  to  illogical 
combinations,  unfortunately 
many  still  exist.  Thus  the 
combination  of  an 
expectorant  with  a 
suppressant  is  clearly 
dubious. 

Some  older  preparations 
contain  'galenicals',  such  as 
squill  extract,  capsicum 
tincture,  acetic  acid,  valerian 
extract,  lobelia  tincture  and  so 
on.  There  is  little  evidence  to 
suggest  they  act  in  any  way 
other  than  by  their  placebo 
effect. 

Similarly,  the  majority  of  cold 
remedies  take  a  polypharmacy 
approach.  Many  are  sensible 
but  the  set  drug  dose  ratio  may 


be  inappropriate.  The 
frequently-used  500mg  dose  of 
paracetamol  is  too  low: 
doubling  the  preparation  dose 
may  increase  the  concentration 
of  other  drugs  present  in  the 
combination  product  to  an 
unacceptable  level.  Caffeine  is 
often  added  to  produce  some 
stimulation. 

Ascorbic  acid  is  present  in 
some  cold  remedies.  The  value 
of  ascorbic  acid  is 
controversial.  Some  research 


While  this  is  not  strictly  a  direct 
result  of  a  cold,  it  is  frequently 
present  in  patients  who  have 
coryza.  The  two  major  facial 
sinuses  (frontal  and  maxillary) 
may  become  inflamed  and 
painful. 

Incidence 

Sinusitis  is  a  common  condition, 
16  per  cent  of  adults  stated  that 
they  had  had  it  within  the  last 
year  and  6  per  cent  had  reported 
it  within  the  last  two-week 
period.  There  is  no  sex 
differentiation. 

Causes 

The  pain  is  usually  caused  by 
either  increased  pressure  within 
the  sinus  or  inflammation  of  the 
sinus  walls.  Inflammation  may  be 
the  result  of  either  bacterial  or 
viral  attack. 

Pathophysiology 

The  sinuses  involved  are  spaces 
in  the  bones  around  the  nose, 
cheeks  and  eyes.  They  are  lined 
with  mucus  glands  which 
produce  about  800ml  of  fluid 
each  day.  This  fluid  usually 
drains  from  the  sinus  through  a 
duct  into  the  back  of  the  nose. 
This  duct  may  become 
obstructed  when  patients  have  a 
cold  or  hayfever,  which  results  in 
reduced  drainage.  Pressure  then 
builds  up  in  the  sinus  leading  to 
sensory  nerve  pain.  Viral  or 
bacterial  invasion  of  the  sinus 
results  in  inflammation  with  a 
similar  result.  Frequently,  both 
events  occur  simultaneously,  the 
latter  as  a  result  of  the  former. 

Patient  presentation 

Sinusitis  IS  often  associated  with 
other  symptoms,  including  those 
of  the  common  cold,  allergic 
rhinitis  (seasonal  or  perennial) 
and  a  blocked  nose. 
Presentation  of  a  headache 
associated  with  some  of  the 
other  symptoms  of  a  cold  is  not 
unusual.  The  location  of  the 
headache  is  crucial. 
Questions  to  ask 
O  Where  is  the  headache? 

Is  the  pain  worse  on  bending 
down? 

J  Is  there  any  purient 


suggests  that  low  doses  may 
stimulate  the  immune  res- 
ponse. However,  large  doses, 
especially  if  in  the  effervescent 
form  with  sodium  bicarbonate, 
may  cause  renal  stones  and 
alter  blood  sodium  levels 
(caution  in  hypertension). 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 


discharge? 

-  Do  you  have  any  nasal 
congestion? 

Diagnosis 

^  Symptom  complex 

The  prime  symptom  is  the 
headache.  Nasal  congestion  or, 
more  rarely,  a  runny  nose.  Nasal 
problems  are  not  always 
apparent.  Sometimes  a  purient 
nasal  discharge. 
Region 

Frontal  sinus  region:  above  and 
below  the  eyes. 

Universal  factors 
Often  associated  with  a  cold  or 
allergic  rhinitis.  Made  worse  by 
increased  head  blood  pressure 
by  bending  down  (head  lower). 
Worse  on  waking  up  in  morning 
(nasal  congestion  at  worst  and 
sinuses  least  likely  to  drain). 

Time/intensity 
May  be  so  severe  as  to 
incapacitate  the  patient. 
Insidious  onset  and  may 
continue  until  the  nose  problem 
is  resolved. 

Natural  history 
Onset  with  nasal  problems,  little 
change  with  time,  may  be  worse 
in  morning  or  when  laying  down. 

Your  current  medication 
Very  few  drugs  will  induce  this 
problem. 

Management 

Chronic/Risk  Group/Age 

Patients  at  either  end  of  the  age 
scale. 

Allergies 
Patients  sensitive  to  aspirin. 

Reaction  of  proposed 
medication 

Aspirin  and  ibuprofen  can  cause 
stomach  irritation.  Asthmatics 
should  avoid  these. 
Establish  patient  preference 

Allow  patients  to  select  the 
product  they  prefer:  systemic, 
drops  or  sprays. 

Product  selection 

The  aim  of  treatment  is  to  allow 
the  sinus  to  drain  and  reduce  the 
pain.  Decongestants,  systemic 
ortopicai,  are  reasonable. The 
pain  may  be  controlled  by  any 
minor  analgesic.  Both  these  are 
discussed  above  and  should  be 
referred  to. 


Table  2:  some  personal  treatment  thoughts 

Drug  therapy: 


Sore  throat 
lozenge 
gargle 


surfactant  (severe:  with  local  anaesthetic) 
povidone  iodine 


local  anaesthetic  benzocaine 


Nasal  congestion 
systemic 
topical 

Cough 

productive 
non-productive 

Headache/fever 

Sinusitis 

Non-drug  therapy 

General 


sympathomimetics 
sympathomimetics  (drops  or  spray) 


guiaphenesin/sympathomimetics 
dextromethorphan 

aspirin  or  paracetamol 

sympathomimetics  (systemic,  drops  or 
spray)  with  an  analgesic 
inhalation 


rest 

warm  drinks 


Tackling  the  complication  of  sinusitis 


IV 
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The  wide  range  of 
hallucinogens  available, 
whether  synthetic  or 
natural,  makes  their 
misuse  more  difficult  to 
control,  ur  Hoa  Tucker,  a 
community  pharmacist 
whose  interest  in  drug 
abuse  led  to  the  creation 
of  the  Freelance  Needle 
Exchange  scheme  in  NE 
Lincolnshire,  gives  an 
overview  of  these  mind- 
altering  drugs 

ny  drug  which  pro- 

A duces  alterations  in 
sensory  perception  and 
thought  processes  is 
termed  a  hallucinogen. 
However,  such  a  definition 
does  not  embrace  the  range 
of  effects  which  are  produced 
by  such  drugs.  These  effects 
are  best  described  as  sensory 
distortions.  Other  terms 
which  have  been  used  to 
describe  these  effects  include 
psychomimetic  (ie  psychosis 
mimicking),  psycholytic 
(mind-loosening),  psycho- 
dysleptic  (mind-disrupting) 
and  oneirogenic  (causing 
dreams). 

In  1956,  psychiatrist 
Humphrey  Osmond  first 
coined  a  term  which  has 
become  more  widely 
associated  with  the 
hallucinogens  and  by  which 
such  drugs  are  often  known: 
psychedelics. 

Natural  sources 

Very  little  is  known  about  the 
modern  usage  of  hallucino- 
genic (or  magic)  mushrooms 
in  the  UK.  The  most  recent 
statistics,  from  the  British 
crime  survey,  reported  that  10 
per  cent  of  those  aged 
between  16  and  29  had  used 
magic  mushrooms. 

The  legal  status  of  magic 
mushrooms  and  other  natural 
hallucinogens  is  not 
straightforward.  In  their 
natural  state,  simple 
possession  of  the  drugs,  such 
as  psilocin,  is  not  illegal.  It  is 
only  when  the  mushrooms 


are  'prepared',  such  as  by 
boiling,  crushing  or  even 
slicing  the  mushrooms,  that 
the  substances  become 
controlled  drugs. 

These  are  the  common  nat- 
urally-derived halkicinogens. 

Psilocybin  and  psilocin 
Perhaps  the  most  famous  of 
the  naturally-occurring 
hallucinogens  are  the  so- 
called  magic  mushrooms. 
These  toadstools,  in  particular 
Psilocybe  mexicana,  contain 
the  hallucinogens  psilocybin 
and  psilocin. The  most 
common  variety  of  the 
mushroom  seen  in  the  UK  is 
the  'Liberty  Cap'  {Psylocybe 
semilanceata). 

Bufotenine 
This  hallucinogen  is  found  in 
the  fly-agaric  mushroom 
{Amanita  muscaria),  which  is 
also  poisonous.  As  well  as  its 
hallucinogenic  properties, 
bufotenine  is  also  said  to 
cause  rages  if  taken  in 


sufficient  quantities. There  is 
ample  evidence  suggesting 
that  the  native  tribesmen  of 
North  East  Asia  and  Siberia, 
and  the  Vikings  used  the  fly- 
agaric mushroom. 

Mescaline 
This  is  derived  from  the 
peyote  cactus  (lophophora 
williamsti),  which  is  native  to 
Mexico  and  the  south  western 
United  States.  It  has  been 
used  as  part  of  religious 
ceremonies  for  centuries  by 
the  Aztec  Indians  who 
believed  that  peyote  was  a 
sacred  herb  placed  on  earth 
by  the  gods.  Even  today, 
peyotism  is  a  recognised 
religion  of  native  Americans 
and,  since  1979,  the  religious 
use  of  peyote  has  been 
exempt  from  Federal  US  drug 
abuse  laws. 

Other  natural  agents 
Morning  glory  seeds  contain 
lysergic  acid  amide,  which  is 
related  to  lysergic  acid 
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OBJECTIVES 


To  recognise  the  natural  and 
synthetic  sources  of 
hallucinogens 

To  be  aware  of  the  use  and 
misuse  of  LSD 

To  be  familiar  with  how  normal 
sensory  responses  are  achieved 

To  understand  the  mode  of 
action  of  hallucinogens 

To  recognise  the  physiological 
and  psychological  effects 


diethylamide  (LSD),  though  it 
is  only  about  one  tenth  as 
potent.  If  the  seeds  are  eaten, 
they  pass  through  the  tract 
without  effect.  However,  if  the 
seeds  are  chewed,  then  the 
effects  come  on  within  90 
minutes  and  are  similar  to 
those  of  LSD. 

Nutmeg  is  also  known  to 
contain  hallucinogenic 
amphetamines,  called 
elemicin  and  myristicin.  The 
powder  is  eaten  or  snorted 
and  low  doses  result  in 
euphoria,  light-headedness 
and  CNS  stimulation. 
However,  high  doses  give  rise 
to  hallucinations  coupled  with 
agitation,  anxiety  or  vomiting. 

Synthetic  drugs 

The  synthetic  hallucinogens 
have  attracted  more  attention 
with  regard  to  drug  misuse. 
These  include  the  following 
drugs. 
LSD 

The  most  famous  of  the 
synthetic  hallucinogens  is 
undoubtedly  LSD  (d-lyseric 
acid  diethylamide  or  LSD-25). 
It  is  derived  from  lysergic  acid 

Continued  on  PVI 
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•yhich  is  obtained  from  the 
ergot  fungus  tinat  grows  on 
rye  and  wlieat.  It  was  first 
synthesised  in  1938. 

Five  years  later,  Albert 
H.ofnian,  a  Swiss  chemist, 
working  for  Sandoz  in 
Geneva,  accidentally 
experienced  the  first  LSD 
'trip'  while  searching  for  a 
respiratory  stimulant. 
#  Phencyclidine 
Also  known  as  PCP,  angel 
dust  and  hog.  It  was  first 
developed  in  the  1950s  as  a 
general  anaesthetic,  though  it 
was  withdrawn  in  1965  due  to 
the  undesirable  side-effects  it 
produced,  such  as  convul- 
sions and  hallucinations. 
During  the  1960s,  the  drug 
was  re-marketed  as  an  animal 
anaesthetic,  but  was  soon 
offered  for  illicit  sale  (either 
snorted  or  injected). 

The  effects  of  PCP,  which 
can  be  experienced  with  as 
little  as  5-10mg,  are  similar  to 
other  hallucinogens,  though 
dependence  has  been  seen. 
However,  once  the  effects 
wear  off,  it  can  produce  an 
irritable  depression.  It  is  often 
found  as  an  adulterant  in 
street  samples  of  LSD. 
O  Ketamine 
This  is  a  shorter-acting 
anaesthetic,  also  known  as 
Special  K.  This  derivative  of 


PCP  was  first  made  in  1962, 
and  is  still  used  today.  It  was 
first  used  illicitly  in  the  US 
during  the  early  1970s,  either 
snorted  or  smoked.  In  the  UK, 
use  of  ketamine  seems  to 
have  increased  alongside  the 
use  of  ecstasy.  As  with  PCP, 
ketamine  produces  a 
dissociative  state,  making  the 
user  feel  detached  from 
themselves.  It  can  also  cause 
catelepsy,  which  results  in  the 
person  being  unable  to  move 
until  the  effects  are  worn  off. 
Ketamine  is  currently  not 
controlled  by  the  Misuse  of 
Drugs  Act  and  it  is  believed 
that  most  of  the  drug  is 
obtained  by  diversion  from 
legitimate  sources. 
Q  Antidepressants 
There  are  reports  of  people 
injecting  fluoxetine.  The 
general  availability  of  the 
newer  anti-depressant  drugs, 
such  as  seretonin  re-uptake 
inhibitors,  have  created  a  new 
breed  of  substance  misusers. 
While  such  drugs  have  a 
legitimate  use,  they  are  all  too 
often  freely  available  and 
subject  to  misuse. 
O  Other  synthetic  drugs 
These  are  mainly  phenyl- 
ethylamines  and  related  to  the 
hallucinogenic  amphetamines, 
such  as  ecstasy.  These  include 
DPM  (2,5-dimethoxy-4methyl 
amphetamine)  or,  as  it  became 
known  on  the  street,  STP 


(Serenity,  Tranquillity  and 
Peace).  Other  hallucinogenic 
amphetamines  include  PMA 
(para  methoxyampheta  mine) 
and  TMA  (trimethoxy- 
amphetamine),  though 
mescaline  found  in  the  peyote 
cactus  is  an  amphetamine- 
based  compound. 

LSD  use  and  misuse 

In  the  1950s,  LSD  was 
perceived  as  a  psycho- 
therapeutic tool.  It  was  used 
in  a  number  of  areas,  such  as 
treatment  of  alcohol  and  drug 
addiction,  to  give  insight  into 
the  pathology  of  a  condition, 
such  as  personality  disorders, 
and  to  help  in  jogging  the 
memory  of  repressed 
individuals. 

The  potential  use  of  LSD  by 
military  forces  was  explored 
by  the  CIA,  which  envisaged 
the  drug  being  used  to  aid  in 
the  interrogation  of  captured 
enemies,  as  well  as  some  sort 
of  mind-controlling  agent. 
Moreover,  much  of  the 
academic  research  into  LSD 
was  fund  by  the  CIA. 

In  the  1960s,  the  illicit  use 
of  LSD  began  to  take  over 
from  its  therapeutic 
application.  At  Harvard 
medical  school,  information 
on  the  effects  of  the  drug  was 
fed  back  to  one  of  the 
psychology  professors 
involved,  Timothy  Leary.  He 


later  conducted  his  own 
research  into  the  effects  of 
LSD  and  conceived  the  notion 
that  the  drug  represented  a 
chemical  'key'  which  opened 
up  the  mind  to  new  levels  of 
self-awareness. 

LSD  became  associated 
with  the  emerging  'hippy' 
culture  and  its  use  reached  its 
pinnacle  during  the  1960s, 
with  many  famous  writers 
and  musicians  being  heavily 
influenced  by  the  drug.  LSD 
was  made  illegal  in  1966  and, 
after  the  1971  Misuse  of 
Drugs  Act,  it  was  ranked  as  a 
Class  A  drug. 

Though  the  1970s  saw  a 
decline  in  LSD  use,  interest  in 
the  drug  seems  to  have 
grown  (according  to  greater 
Customs  seizures  of  the  drug) 
during  the  late  1980s  in  line 
with  the  emergence  of  'acid 
house'  music.  The  recent 
British  crime  survey,  reports 
that  9  per  cent  of  respondents 
have  used  LSD. 

Today,  LSD  is  normally  sold 
as  microdots  -  blotting  paper 
squares  (around  1cm) 
impregnated  with  the  drug. 
Each  microdot  costs  £5-£10,  is 
normally  sucked,  and  carries 
colourful  images. 

Mode  of  action 

The  precise  mechanism  of 
action  of  LSD  and  all  the 
hallucinogens  is  not  fully 


understood.  All  the 
halkicinogenic  drugs  can  be 
divided  into  two  chemical 
types  -  the 

indolylalkylalmines  and 
phenylalkylamines.  Both 
structLiral  features  are  present 
in  neurotransmitters. 

It  is  important  to 
understand  how  input  of 
sensory  information  to  the 
high  centres  of  the  brain  is 
controlled  in  order  to 
understand  mode  of  action. 

The  level  of  brain  activity  is 
controlled  by  the  ascending 
reticular  system  in  the  brain 
stem.  Certain  regions  of  the 
brain  stem,  such  as  the  locus 
coeruleus  (LC)  and  the  raphe 
nuclei  (RN)  appear  to  play  an 
important  role  to  moderate 
the  amount  of  sensory 
information  which  is  received 
by  the  higher  centres  of  the 
brain.  It  is  known  that  5HT 
(serotonin)  is  one  of  the  main 
transmitters  involved  and  acts 
to  inhibit  the  flow  of  sensory 
information,  possibly  to 
protect  the  brain  from 
sensory  overload. 

LSD  may  work  by  removing 
the  inhibitory  action  of  5HT, 
specifically  in  the  RN,  either 
pre-synaptically,  post- 
synaptically  (as  an 
antagonist)  or  even  by  being 
a  partial  5HT  agonist  itself. 
While  each  theory  has  some 
merit,  the  discovery  of  5HT 


receptor  sub-types  and  the 
fact  that  LSD  causes  the 
release  of  noradrenaline  in 
the  LC,  makes  a  description  of 
the  action  mode  complicated. 
It  is  currently  thought  that 
LSD  acts  as  a  partial  agonist 
at  the  5HT2  receptor  since 
specific  antagonists  for  this 
receptor,  such  as  mianserin, 
can  block  many  of  the 
behavioural  effects  of  LSD. 

General  effects 

The  effects  of  LSD  and  other 
hallucinogens  are  well 
defined,  though  they  are 
heavily  dependent  on  the 
user's  expectations  and  envi- 
ronment. Typically,  LSD 
tablets  contain  75mcg, 
though  the  dose  required  for 
a  full-blown  'trip'  is  anything 
up  to  150mcg.  The  effects 
start  about  30  minutes  after 
taking  the  drug  and  peak  after 
about  six  hours.  The  effects 
gradually  wear  off  over  the 
next  1 2  hours. 

There  are  few  significant 
physiological  changes  which 
occur  after  taking  LSD.  After 
taking  a  dose,  there  is  a  slight 
rise  in  blood  pressure,  pupil 
dilation  and  increased  muscle 
tension,  which  can  result  in 
tingling  and  numbness  of  the 
toes  and  fingers  and  slight 
ataxia. 

In  the  long-term,  LSD  and 
other  hallucinogens  produce 


few  adverse  effects.  In  animal 
dependency  models,  LSD  and 
other  hallucinogens  are  not 
self -ad ministered,  suggesting 
that  they  are  not  physically 
addictive.  However,  tolerance 
to  the  effects  and  cross- 
tolerance  with  other 
hallucinogens  does  deve!oi;i, 
which  suggests  a  similar 
mode  of  action.  While  the 
hallucinogens  are  extremely 
potent,  they  are  remarkably 
safe  drugs.  LSD  has  been 
used  in  doses  of  up  to 
400mcg  and  still  not  produc- 
ed any  changes  in  subjects.  In 
fact,  death  from  overdose  is 
extremely  rare  and  people 
have  survived  large  doses. 

Psychological 

Most  users  report  visual  dis- 
tortions and  a  sharpening  of 
perception  together  with  a 
sense  of  detachment.  Others 
report  pseudo-hallucinations 
and  the  person  realises  that 
their  hallucinations  are 
unreal.  True  hallucinations 
are  rare,  though  there  have 
been  a  few  cases  where  users 
have  died  after  believing  they 
could  fly  and  jumping  off 
buildings. 

Another  effect  which  is 
often  reported  is  synasthesia, 
where  senses  get  mixed  up 
and  people  start  to  'hear' 
colours  and  'see'  music.  It  is 
worth  noting  that  when  LSD 


is  taken  in  conditions  of 
sensory  deprivation,  such  as 
in  a  darkened  room  (or  even 
by  blind  people),  the  visual 
hallucinations  are  not 
experienced  or  are  severely 
reduced.  It  is  likely  that 
synasthesia  can  be  explained 
by  the  effects  of  LSD  on  the 
5HT  system  in  the  LC  as 
fifocussed  earlier. 

One  of  the  adverse  effects  is 
!ho  jotential  for  'flashbacks', 
which  normally  last  no  longer 
thai:  o  fi-w  minutes  (though 
they  can  !ast  several  hours)  and 
can  occiK  inonths  after  taking 
the  drug.  Tlie  flashbacks  are 
harmless,  but  might  come 
when  the  person  is  tired  or 
stressed  and  can  be 
disconcerting.  Perhaps  the 
most  distressing  potential 
adverse  effect  is  the  develop- 
ment of  psychosis,  though 
there  is  no  convincing  evidence 
that  LSD  or  any  other 
hallucinogen  can  induce 
psychosis.  In  cases  where 
psychoses  have  developed  in 
LSD  users,  it  is  likely  the  drug 
acts  merely  in  a  precipitative 
role  in  susceptible  individuals. 

References  available  on  request. 
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We  will  dispense  your  Special  from  our  pharmacy 
within  36  hours  from  receipt  of  order  (providing  raw  materials  are  in  stock). 


An  old  \ 
cfsiieag 


esaSer 
offers  you  an 


s  of  dubious  origin 


ce. 


You  are  tempted  but  do 
vou  succumb  or  resist? 


Ruth  \ 


ers,  an 
independent 
pharmaceutical 
consultant  and  formerly 
of  the  ethics  department 
of  the  Royal 

Pharmaceutical  Society, 
traces  the 

consequences  of  both 
decisions 

Steve  X  owns  a  small, 
busy  pharmacy.  He  has, 
until  now,  concentrated 
his  ethical  purchasing 
with  his  main  whole- 
saler, taking  occasional 
advantage  of  manufacturers' 
special  offers. 

One  afternoon,  he  was 
visited  by  Alan  Y.  For  several 
years  Alan  had  been  calling 
regularly  as  the  local 
representative  of  one  of  the 
generic  manufacturers,  but 
that  day  he  explained  that  he 
had  branched  out  on  his  own 
providing  medicines  from  his 
car  at  well  below  normal 
wholesaler  prices. 

A  tempting  offer?  Let's  look 
at  two  scenarios. 

Scenario  1:  safety  first 

Steve  had  a  quick  look  at  the 
products  before  asking  Alan 
to  leave  a  price  list  and  call 
back  the  following  day.  The 
stock,  which  looked  to  be  of 
European  origin,  did  seem  to 
be  OK.  Looking  through  the 
list,  he  was  amazed  at  the 
prices  quoted.  They  were 
considerably  cheaper  than  he 
had  been  paying,  although  he 
did  think  that  the  list  was 
rather  shoddy,  with  a  limited 
number  of  products  -  all 
either  higher  turnover  or 
expensive  items.  The  offer  did 
seem  too  good  to  miss,  but 


Cheap  tricks 


Steve  found  it  difficult  to  see 
how  Alan  could  afford  to  sell 
so  cheaply. 

Steve  was  not  about  to 
compromise  his  position  as  a 
trusted  pharmacist,  so  he 
decided  to  make  some 
enquiries.  He  rang  his  local 
Royal  Pharmaceutical  Society 
inspector  and  was  advised  to 
ensure  that  the  stock  was 
properly  licensed,  correctly 
labelled  and  in  date.  He  was 
also  advised  to  check  with  the 
Medicines  Control  Agency 
that  Alan  was  registered  as  a 
licensed  wholesaler. 

When  he  did  this,  Steve 
was  informed  that  there  was 
no  record  of  Alan.  He 
therefore  resolved  not  to 
make  any  purchases.  When 
Alan  called,  Steve  said  he 
wouldn't  buy  as  he  already 
had  sufficient  stocks. 

Alan  left,  saying  that  he  was 
hoping  to  obtain  further 
supplies  in  a  few  weeks  and 
would  call  again  when  he  was 
next  passing.  Steve  was  very 
relieved  not  to  have  been 
involved  when  he  heard  a  few 
weeks  later  that  Alan  had 
been  arrested  for  his  unlawful 
wholesaling  activities. 

Scenario  2:  temptation 

Steve  was  interested.  The 
prices  Alan  was  quoting  were 
too  good  to  pass  up.  True, 


some  of  the  stock  looked  a  bit 
tatty,  but  since  they  were  all 
strips  of  tablets  which  could 
be  dispensed  into  new 
cardboard  skillets,  this  would 
not  create  a  problem.  The 
repackaging  would  also 
alleviate  questions  from  his 
customers  about  the  foreign  - 
Steve  thought  it  was  Spanish 
-  writing  on  the  containers. 

Steve  bought  a  small 
amount  of  stock,  paying  for  it 
with  cash.  Alan  explained  the 
scrappy  hand-written  receipt, 
saying  that  he  couldn't  afford 
proper  invoices.  He  supplied 
a  considerable  quantity  of 
stock  over  the  next  few  weeks 
and  then  stopped  calling. 

Steve  had  been  congrat- 
ulating himself  on  the  extra 
profit  he  was  making.  It  had 
never  crossed  his  mind  that 
there  was  anything  wrong; 
indeed,  many  other  pharm- 
acists of  his  acquaintance 
were  buying  from  Alan.  Steve 
was  therefore  shocked  to  hear 
about  Alan's  arrest  for 
unlawful  wholesaling. 

In  addition,  he  started  to 
worry  that  in  buying  from 
Alan  he  might  have  been 
breaking  the  law.  He  had 
dispensed  most  of  Alan's 
stock,  but  on  examining  the 
rest  he  realised  that  it  was  not 
from  European  countries. 
Several  packages  appeared  to 


be  from  Mexico  and  he  really 
couldn't  work  out  some  of  the 
others.  He  decided  to  dispose 
of  the  remaining  stock. 

Steve  wasn't  surprised  to 
receive  a  visit  from  the 
RPSGB  inspector  shortly 
afterwards.  He  decided  that 
there  was  no  point  in  hiding 
his  involvement  and  co- 
operated fully.  The  inspector 
left  saying  that  the  matter 
would  be  the  subject  of  a 
formal  report  to  the  law 
department.  Steve  later  heard 
that  a  complaint  had  been 
made  about  him  to  the 
Statutory  Committee. 

Society's  stance 

The  problem  of  pharmacists 
obtaining  cheap  medicines 
from  unauthorised  sources  is 
not  a  new  one.  As  long  ago  as 
1846,  the  Pharmaceutical 
Journal  carried  a  report  of  a 
pharmacist  facing  prosec- 
ution for  a  similar  offence. 

The  pharmacist  is  trusted 
by  the  public  to  dispense 
medicines  which  are  of  good 
quality,  safe  and  efficacious. 
In  addition,  he  must  be 
satisfied  that  his  sources  are 
reputable.  The  licensing 
system  set  up  by  the 
Medicines  Act  1968  allows  the 
pharmacist  to  be  satisfied  that 
medicines  obtained  through 
the  proper  system  should  be 
of  suitable  quality,  since  all 
stages  of  the  manufacture 
and  supply  chains  are  subject 
to  inspection  by  the  MCA. 

A  pharmacist  by-passing 
this  normal  route  will  be 
liable  for  the  products  and 
also  be  expected  to  provide 
evidence,  if  requested,  of 
their  quality,  safety  and 
efficacy.  He  must  be  alert  for 
clues  as  to  the  provenance  of 
his  purchase,  eg  'shoddy 
invoices',  badly  packaged 
drugs,  exceptionally  cheap 
prices  and  inadequate 
labelling. 

There  can  never  be  an 
excuse  for  ignorance  of  legal 
and  ethical  requirements 
affecting  professional 
practice,  and  any  pharmacist 
caught  acting  outside  the 
expectations  of  his  profession 
will  have  to  be  answerable  for 
his  actions. 


PHAEMACYupdate:  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  December  14 


issue,  which  will  cover  this 
week's  CPP-accredited  modules, 
together  with  those  in  the 
November  16  issue. 

The  MCQ  paper  for  the 
October  modules  will  be 
enclosed  in  next  week's  C&D 
covering: 


©  Coughs  &  colds  I  (29) 

O  Inhaler  devices  (30) 

•  Chinese  herbal  medicine  (31). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 


results  -  details  are  given  on  the 
monthly  MCQ  papers. 

C&D  in  association  with 


nvovt 


MSD 
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SERIOUS,  MORE  PRACTICAL  -  FASHY  HOT  WATER  BOTTLES 


Integrally  moulded  hot  water  bottles  with 
jointless  neck  preventing  Seakages. 


Manufactured  to 
British  Standard 
(B. 5.6728/1:1986) 


Send  to: 

SPECTATOR  SPORTS  LTD.  25  Empire  Centre,  Imperial  Way, 
Wa tford,  WD2  4 YH,     Tel.  0 1 923  24 7363,    Fax:  01923  21 0074 
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PISW  PHARMACISTS  CONFERENCE 


Ths  ee  different  perspectives  of  primary  care  were  presented  at  this  year's  Conference  of  Scottish  Pharmacists  in 
SM'mq  last  Sooday.  A  nurse  and  a  GP  joined  pharmacist  Andrew  McGuire  in  examining  the  primary  care  team 

Conflict  over  primary  care  roles 


One  of  the  [jinblenis  with 
cunent  remuneration  is 
that  intewentions  by  phar- 
macists refhice  the  num- 
ber of  items  dispensed, 
with  a  resultant  loss  in  income, 
said  pharmacist  Andrew  McGuire 
from  Blairgowrie. 

He  went  on  to  speak  about  phai  - 
maceutical  care  planning,  which 
has  three  distinct  stages: 

•  identifying  the  pharmaceutical 
care  issue 

•  devising  a  way  to  resolve  this 

•  implementing  the  changes  and 
monitoring  the  progress, 

Phamiacists  already  intei-vene 
widely  in  clinical  problems,  but 
this  goes  imnoticed  due  to  the  lack 
of  a  monitoring  system,  he  said. 

Mr  McGuire  has  established  an 
anticoagulant  clinic  as  part  of  a 
project  at  W  Davidson  &  Sons 
pharmacy  in  Dunkeld.  The  proto- 
cols were  developed  by  a  pharma- 
cist and  approved  by  local  GPs. 

At  present,  Mr  McGuire  is  col- 
laborating with  tiie  local  medical 
practice  on  a  number  of  issues: 

•  advice  on  cost  reduction  and 
generic  prescribing 

•  an  asthma  project 

•  a  repeat  prescribing  project 

•  pharmaceutical  care  planning 

•  an  involvement  in  tlirect  care 
clinics. 

The  latest  evolution  in  phar- 
macy has  seen  greater  emphasis 
on  OTC  sales,  counselling,  collec- 
tion and  delivei-y,  and  screening 
seivices,  he  said. 

Threats  to  jjhainiacists'  current 
roles  will  come  from  deregulation, 
loss  of  Resale  Price  Maintenance, 
central  supply  by  managed  care 
groups,  mail  order  and  other  pro- 
fessionals, he  thought. 

There  were  oppoilunities  foi' 


Andrew  McGuire,  a  community 
pharmacist  from  Dunkeld 


pharmacists  to  act  proactively, 
such  as  checking  prescrijjtions  at 
the  point  of  issue  and  in  conjunc- 
tion with  clinical  information. 

The  olistacles  to  progress  were 
the  cunent  legal  position  and 
remuneration,  attitude  jiroblenis, 
and  education  and  training. 

Mr  McGuire  advocated  form- 
ing co-operatives  to  provide: 

•  benefit  from  combined  spe- 
cialities 

•  regular  peer  review  of  work 

•  the  environment  for  the  ex- 
change of  ideas 

•  a  reduction  in  confrontations 
with  other  health  professionals. 

The  public  lierceive  conmui- 
nity  pharmacists  as  shopkeep- 
ers, who  are  too  busy  to  be  inter- 
ested in  them,  and  incapable  of 
l)roviding  clinical  input.  Conse- 
quently, he  said,  they  must 
embrace  further  qualifications 
and  education  if  they  are  to  keep 
up  with  the  hospital  pharmacists 
in  providing  semces,  such  as 
formulary  development,  better 
use  of  PMRs  and  audit. 

In  order  to  maximise  t  heir  use- 


fulness, pharmacists  should  pri- 
oritise which  patients  need  their 
attention  most,  eg  polyj^harmacy 
patients,  those  on  narrow  thera- 
peutic index  medicaments  and 
patients  with  compliance  prob- 
lems, Mr  McGuire  believed. 

Compulsory  continuing  educa- 
tion will  not  help  improve  commu- 

Co-operation  in  practice 

In  the  future,  co-operation 
between  GPs  and  pharmacists 
will  see  pharmacists  taking  over 
certain  segments  of  GP's  work, 
said  Dr  James  Dunbar  of 
Downfield  surgery,  Dundee. 

His  surgery,  which  has  a  list  of 
about  7,000  patients,  employs 
two  part-time  pharmacists.  He 
talked  about  fundholding  forthe 
future  in  which  he  saw 
pharmacists  contributing  to 
primary  care  by: 

•  helping  with  patient 
assessment,  monitoring  and 
documentation 

•  managing  medical  resources 

•  education  and  training 

•  audit  and  research. 
The  pharmacists  in  his 

practice  have  helped  with 
medicine  resource  management 
by  helping  develop  a  formulary. 
Previously,  the  practice  had  an 
acute  formulary  in  use  to  help 
instigate  changes  in  prescribing 
since  fundholding. 

With  pharmaceutical  input, 
generic  prescribing  has 
increased  from  57-77  per  cent 
and  has  saved  £34,500. 

Pharmacists  have  taken  over 
three  clinics  at  Dr  Dunbar's 
practice.  The  neuropathic  pain 
management  was  taken  over 
because  there  was  a  40-week 
waiting  list  to  be  seen. 

The  upper  gastro-intestinal 
tract  clinic  was  a  priority 
because  of  the  high  costs  of 
drugs  used  to  treat  certain 
conditions.  The  anticoagulant 
clinic  was  started  because  of 
the  pharmacist's  personal 
interest  in  the  subject. 

Due  to  pharmacy  involvement 
in  the  gastro-intestinal  clinic, 
there  has  been  a  saving  of 
£27,200  since  1992  in  Tayside. 

A  useful  advantage  of  primary 
care  pharmacists  is  that 
prescription  problems  are  dealt 
with  by  a  practice  pharmacist 
who  knows  the  patient's  medical 
history, 

Dr  Dunbar  was  asked  about 


nity  pharmacists"  clinical  knowl- 
edge because  they  would  not  be 
motivated  and  do  the  minimum, 

"Remuneration  will  eventually 
come  for  i)hannaceutical  semces. 
Motivated  phamiacists  ai'e  al- 
ready providing  these  semces  for 
free,  although  it  requires  substan- 
tial dedication  and  time,"  he  said. 


Dr  Jamie  Dunbar 


the  extent  of  management 
experience  in  his  practice. 

He  thought  that  many  doctors 
were  capable  managers,  but  had 
not  been  given  the  opportunities 
or  incentives  to  fulfil  this  role. 

His  practice  used  total  guality 
management  procedures  and 
three  afternoon  training  sessions 
and  a  weekend  were  devoted  to 
management  each  year. 

Pharmacists  should  make  the 
effort  to  come  to  team  meetings 
and  overcome  problems,  he 
suggested. 

Hospital  clinical  pharmacists 
had  the  edge  over  community 
pharmacists,  but  required  three 
months'  training  in  a  community 
environmentto  become 
optimally  useful,  he  felt. 

Since  the  release  of  the  White 
Paper,  non-fundholding  GPs 
have  realised  that  they  will 
disappear  by  1998  along  with  the 
health  boards,  who  will  be 
replaced  with  primary  care 
organisations. 

Commissioners  will  buy  health 
gam  for  the  first  time  and  pay  for 
keeping  the  population  healthy. 

Dr  Dunbar  thought  that  the 
pharmacists  in  his  practice  had 
created  themselves  a  salary 
from  the  savings  they  had  made 
and  the  improvements  in  patient 
healthcare.  On  this  basis, 
fundholders  would  have  no 
objection  to  paying  for  pharmacy 
services. 


Breaking  down  the  barriers  between  pharmacies 

Competition  between  community  pharmacists  is  getting  in  the  way 
of  effective  team  building,  argued  Karen  Lockhart,  a  senior  nurse  at 
Gartnavel  Royal  Hospital,  Glasgow. 

Pharmacists'  advice  would  be  appreciated  by  district  muses  and 
by  health  visitors,  who  wanted  expanded  formularies,  she  said.  She 
felt  that  there  was  sufficient  work  available  in  the  community  to  pre- 
vent any  conflict  between  nurses  and  pharmacists. 

There  was  a  great  opportunity  for  pharmacists  to  use  their  com- 
munication skills  in  helping  patients  with  learning  disabilities,  and 
phainiaceutical  services  were  viewed  as  a  selling  point  by  private 
residential  homes. 

Ms  Lockhart  agreed  that  family  meniliers  should  be  incorporated 
into  the  'team'  because  of  their  desir  e  to  help  their  relative. 

If  a  patient  took  a  prescr  iption  for  a  new  medication  to  a  different 
phainiacy  from  their  usual  one,  this  would  r  esult  in  a  break  in  the 
'chain  of  care'  unless  pharmacists  broke  down  the  barriers  between 
themselves  and  other  pharmacies  for  the  patient's  benefit,  she  said. 
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TECHNOLOGY 


Diagnosis  at  the  touch  of  a  button 


A  li)iu-h  si  ii'cn  iiu'dical  mroiina- 
tloii  s>'stfin  1(11  patit'iils  aiul  ciis- 
tdiiit'is  is  l()  be  )| It'll  loi 

roiiuiiimilx  iiliarmacifs.  Iladk'v 
llutt  C'om|)utin,i;  will  also  liial  the 
system  in  doctors'  waiting  rooms. 

Intoui-h  vvilii  Health  cariics  a 
I  mull  u  idcr  raii.Hc  i  il  inli  irmal  ii  )n 
lliaii  similar  systems,  coNCiing 
medual  conditions,  surgical 
opeiations,  an  A-Z  of  the  NHS, 
health  news  (including  surgeiy/- 
|)liarmacy  :m<l  local  health 
authority  inlormation ),  support 
grouj.js  (local  and  national), 
travel  clinii-  ( \'accinalions,  Gov- 
ernment advice,  etc),  healthy  liv- 
ing (Health  Eilucation  Authority 
guidance)  and  healtli  directories 
(a  Yclltiir  I'di/fs  ol' local  comple- 
mentary therapists  and  health 
si'ivices). 

The  Inlouch  unit  is  similar  in 
size  to  a  |)harmacy  i)ersoual 
weighing  machine,  with  a  privacy 
screen  lor  viewing  only  liy  some- 
one standing  directly  in  IVont . 

Inforinalion  pro\ided  on  med- 
ical conditions  is  'part  ol  the 
liody'-ha.sed  and  is  miciided  to 
sui)i)lement  the  (IP's  diagnosis, 
not  to  he  a  diagnostic  tool  in 
llscll.  In  piehmiliaiy  tiials,  the 
doclxji-  fells  ouv  in  lour  [)atients  to 
use  the  system  after  the  consnlta- 
lion  (a  piinloul  of  the  on-screen 
aiKice  IS  axailalile,  and  this  can 
I le  chai ,i;e( I  l(  11  at  the  dis(  1 1 't  ion  ( il 
the  doctor  oi  pharmacist ), 

Medication  data  is  currently 
being  added  to  Intoiich,  so  that 
|)atients  will  be  able  to  take  away 
the  ei|uivaleut  of  the  |iatient 
information  leallet  (I'lb)  pio- 
neered III  dispensary  systems  by 
lladh'V  Ihitt.  All  data  is  updated 
iiiglitiv  via  ISDN  lines. 


What  role  will  technology  have  in  the  pharmacy  of 
the  future?  Does  the  Internet  present  any 
opportunities  for  the  retailer  in  the  next  millennium? 
Some  of  the  answers  were  to  be  found  at  Electronic 
Commerce  96,  held  at  Wembley,  London,  recently 


Sections  of  the  database  are 
interlinked  so  that  the  user  can 
switch,  for  example,  fiom  the 
description  of  a  surgical  opera- 
tion to  lecomnieiided  books,  a 
video  on  re(  (i\eiy.  and  <  (iiitai  ts 
lor  any  local  support  grou|). 
Some  health  messages  are  iciii- 
lorced  by  animated  video  clips. 

When  trials  are  coiiipleteil, 
Intoiicb  w  ill  be  av  ailable  for  oiit- 
1  iglil  purchase  plus  data  subs<  i  lp- 
t  loll,  or  on  lease  I  lowevei;  healt  h 
aiilliorities  have  indicated  an 
interest  in  lundm''  (he  savings  in 


liPs'  time,  and  there  aie  ojipoilu- 
nilies  loi  sponsorship  and  adver- 
tising on  the  system  which  I  he  UK 
developer,  Bi  ann,  l)elieves  should 
make  il  self-financing. 

Midlands"  community  and  hos- 
jiifal  pharmacists  who  saw  the 
system  recenlly  gave  the  idea  an 
enthusiastic  welcome  and 
endorsed  additional  pharmacy 
facilities  resulting  from  e\])eri- 
ence  with  the  system  in  the  I  S 
and  ot  Ik'I  c(  luiit  ries.  1  lad  ley  1  lutt 
Computing  can  be  contacted  on 
oiiiof)  7itr):i:i5. 


Caught  up  in  the  net  of  the  future 


As  more  and  inori'  business  is 
conducl(Ml  electronicall.v,  even 
the  gicafesi  techno])h()l)e  must 
admit  that  the  Internet  is  set  to 
have  a  huge  imjiact  on  lutiirc 
electronic  commerce 

Jolin  Axfell,  group  IT  direc- 
tor of  Boots,  predicts  that  his 
company  will  be  dei)eiident  oti 
the  Inf(>rnet  for  its  sucicss  in 
the  future.  Information  ex- 
change is  the  key  to  developing 
partnershijjs  with  su|)plieis, 
wholesaleis  and  trading  |)ai1- 
ners  woiidwide  through  Inf(>r- 
i\et  technology,  he  says. 

'flic  I  ladilional  electronic 
exchange  of  documents  in  a 
structured  form  (KDI  or  elec- 
tronic dafa  interchange)  is 
largely  irrelevant  when  coin- 
niunicaf  ing  wilh  the  wider  l)U8i- 
ness  community,  Mr  Axfell  con- 


linues.  HDl  rs  most  commonly 
used  for  ])urchasing,  EPoS,  dis- 
Iribution,  orders  and  invoices. 
It  is  generally  costly  for  the 
smaller  business,  such  as  a 
pharmacy,  as  the  retailer  and 
the  sui)plier  both  need  compat- 
il)li^  hardware  and  software  to 
be  able  to  communicate,  and 
these  .systems  tend  to  be  cos( 
prohibitive. 

I)Oots,  which  has  the  laigesi 
HPoS  system  in  Euro|)(>,  is 
devel()|)ing  ifs  own  secuic  sile 
on  the  Inlernet,  rather  than  con- 
tliiue  working  on  costly  be- 
spoke systems.  Sharing  infor 
malion  with  business  parfneis, 
says  Mr  Axfell,  leads  to  c'osf  sav- 
ings, improved  customer  rela 
tions  and  greater  efficiency. 

The  Electronic  C'onuiierce 
Association  luus  a  Health  Inter- 


est Section,  which  is  divided 
into  two  siil)-groui)s:  the 
Healthcare  group  ijromotes  the 
use  of  ekH'tronic-  commerce 
f(>chni(iues  within  the  ln'alth- 
care  indusfry;  the  Health  Trade 
group  promotes  the  use  of  EDI 
and  other  electronic  commerce 
lechnologies  within  lhi>  health 
Irade  industiy,  raising  the 
awareness  of  the  lienenis  of 
EDI  ai)plicatiorrs  For  fuilher 
details,  telephone  0171  43:2 
2500. 

Mr  Axfell  believes  retailers 
that  can  ojierale  without  stores 
will  be  the  winners  in  the  future 
-  for  example,  home  shopping 
with  home  delivery.  Whether  he 
sees  Boots  travelling  along  this 
path  is  a  matter  for  debate  The 
implications  for  i)harmacy  are 
also  far-reaching. 


Competition 

Lemsip's  12  Weeks  of 
Christmas -Week  5 

Kcckitt  &  Ciilniuii,  the  makers  ol  Lx'iii- 
sip.  wckonie  yen  to  Week  .'i  el  our 
Cnimtdown  In  Chrislinas.  As  mere  and 
iiieiv  eiisiiiiners  head  tor  ihe  phaniiacy. 
iiave  \oii  tieeii  asked  advice  on  areas 
!iiai  you  would  like  In  know  more 
,ii'ut!i Reekitf  C'oliiian  are  at  hand 
.\  Week  3's  Christmas  present  hour 
|>li.)."".>t.ish  Will  he  ahle  to  bone  up  on 
ihi  II  I  b.i;  !!;,sccuiieal  knowledge  thanks 
to  liooL  \!  !:ii.-liers  worth  125. 

One  s;jk:  ,.  jy  [o  keep  a  cold  at  hay  is 
to  otter  one  el  ilx  ieading  cold  and  flu 
produels.  LeiiiM|U)rii'inal  -  hot  lemon, 
a  pleasanf-tasiin-  ijoi  dunk  ean  effec- 
tively relieve  eoKis.  liu  and  a  blocked 
nose.  fast.  Warmiii;,',  sooihuiy  and  coni- 
loUinsi.  Leirisip  Ongiiial  has  a  long  her- 
itage as  a  successlul.  aied  and  tested 
cold  and  llu  pniduct 

To  win  your  set  ot  lioek  vouchers 
|ust  answer  the  lollovvinij  c|uesii(iir 


QLcmsip  Original  (paracelaniol 
IMi.Eiir  ;iM(l  phinv  kphriiU'  IK'I 
HI'  -  (;SL)  \\;is  tlisl  lauiulud  as 
l,t'nt-Sip.  In  which  vcar  «as  this? 

a)  l')67   h)  I96S  c)  1969 

■Send  your  answer  on  a  postcard  to: 
l.emsip/(7/('/;;n/  iS:  l)nii;i;ist  Com- 
petition. Miller  freeman  House.  Sover- 
eign Way,  Tonbndye,  Kent  TN^)  I  RW 
by  November  2.V 

Lemsip  IS  also  available  in  Black- 
currant and  Menthol  Extra  variants. 
Lemsip  Menthol  Hvtra  contains  the 
same  inyredienis  as  Lemsip  Oritiiiial 
and  Blackcurrant  hot  drinks,  but  with 
ailded  menthol  vapours.  The  hot  drink 
format  also  helps  to  ensure  adei.|Liate 
lliiid  intake  duriny  your  cold. 

See  you  next  week.  Walch  this 
spacel 

Lemsip  (>rii;iiicil.  Lcinsip  liliicki  iiridiil 
iiiul  MciiiIidI  f\\lni  iCiSLi  arc  iikiiiii- 
jtu  hirvd  b\  Rcckill  ( 'ulnuiii  I'nnliicls 
III  Ddiisiiiii  Lane.  Hull  //(AS'  IDS  jroiii 
will  nil  liirllier  iiilniiihilHiii  is  aniilal'ile 
1)11  leijiiesl. 

Lemsip  IS  a  iiadeiiuiik. 


Rnli's 

1  Tiii'i  |icllh(ili  iMipcii  l(i|ili;iilii;irhls(i[ilv  :iOMl\  (ilic 

i  jirlsdli  Wllllcil  iHl  ;i  |ii)Sli';it(l  will  III'  ;n"i  r[ilr(l 

i  1  lie  cinlllH'lllloM  Is  Mill  ii|irll  lo  rilipliiyrrs  nl  lirrklll 

I  nlniilll,  Mlllii- Flirlilll        Illi'll  ;i,i;clli  ii»,  ill  li'bl l\ i",  I 

i'lllllrsHrrl\ia:illn  Sinnilliri  lil!lli.  Ulll  llnl  liri'll- 
-llil.'  .■i'l'lli'  lllsl  (  linn  I  rllll\  ill.iwiljl  I. mill  nil  .lll.'l  llir 
.  liisiii.n  il.ih'  mil  hi-  .miilili'd  llu-  |in/,i'  ;is  sl;ilnl  li  Tlir 
|llil;4rs'  ilrrlslilll  Is  lllial  :illil  llii  ciin i'S|inlnl('lli  r  Ulll  lir 

I'lllrlnl  mill  7  \ift\M  Ik  I'nill  rsriM'S  llii- 1  li;lil  l.illsi' 

;ill\  sIllillllsslDlis  loi  llllllir  |lllllll(  llv  S  \n  i  ,isll  ;lllcril:l- 
ll\r  will  111'  iilli'ii'il  Mt  Kiilni's  Ulll  111'  ili.iHii  iilli'i  Inn 
Hi'i'ks-  iiiiy  liili'i'iilni's  Hill  iinl  111'  c'li.ijilili' 
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■•\c  Benenclen  Hospital  we  have 
,,n  extraordinary  man  as  a 
retired  consultant  surgeon, 
Maurice  Frohn.  Since  his 
retirement,  he  has  visited 
Chernobyl,  the  site  of  the 
horrific  nuclear  accident  on 
April  28,  1986. 

Since  then,  the  world  has 
seen  other  disasters  and 
seems  to  have  forgotten 
Chernobyl.  But  Mr  Frohn 
recently  gave  our  staff  an 
update  on  life  in  the  Ukraine. 
Did  you  know  that  out  of 
140,000  children  in  the 
Chernobyl  district  only  1  per 
cent  are  perfectly  healthy? 
That  is  only  1,400  of  140,000. 

These  children  suffer  from 
the  Chernobyl  syndrome  of 
motor  nerve  wasting,  muscle 
paralysis  and  contractures  as 
a  result  of  radiation  of  the 
nerve  cells  in  the  brain. 
Malignancies  and  deep-seated 
brain  disturbances  are  rapidly 
increasing. 

Medical  services  are  primi- 
tive -  surgery  is  performed 
with  basic  anaesthesia  -  no 
pain  relief  is  available  nor 
chemo-  or  radio-therapy. 
Asthma  treatment  consists  of 
eucalyptus  inhalation. 

We  are  organising  a 
collection  of  soft  toys  for  these 
children.  Soft  toys  may  seem  a 
small  contribution,  but  we  are 


assured  that  TLC  and  a  few 
comforts  are  as  necessary  to 
these  children  as  medical  care. 

As  Christmas  approaches, 
we  are  sure  that  many  parents 
are  looking  to  have  a  toy  box 
clearance  and  we  appeal  to 
you  for  your  soft  toys  or 
suitable  small  children's  toys 
for  these  deserving  children. 
Please  send  any  donations  to 
Chernobyl  Children's  Appeal, 
Benenden  Hospital, 
Cranbrook,  KentTN17  4AX 
Lesley  Grice 

Staff  pharmacist,  Benenden 
Hospital 

Dispensing  spectacles 
tlirouglipliarMacy 

Xrayser's  comments  are 
always  entertaining,  but 
occasionally  miss  the  point; 
his  analysis  of  dispensing 
spectacles  through  pharmacy 
has  done  so  {C&D  October  26). 
Xrayser  did  not  mention  the 
three  most  important  points. 

1  Patients  benefit  enormously 
from  the  service.  They  have 
access  to  the  same  or  better 
quality  of  spectacles  at  far 
lower  prices,  typically  paying 
under  £35  in  a  pharmacy, 
compared  with  over  £90 
through  an  optician. 

2  The  Unichem  scheme  in  no 
way  undermines  the  role  of 
the  ophthalmic  optician.  Spec- 


HealthAid 


tacles  will  only  be  dispensed 
against  a  prescription  written 
by  an  optician. 
3  Pharmacists  benefit  in  two 
ways:  first,  the  scheme  is  a 
natural  extension  into  a  related 
healthcare  market  and 
reinforces  the  role  of  the 
profession  within  the  primary 
healthcare  sector;  and 
secondly  it  provides  a  valuable 
additional  profit  stream  at  a 
time  when  many  pharmacists 
are  struggling  financially. 

Xrayser's  final  point  was 
that  he  does  not  feel  qualified 
to  dispense  spectacles.  Quite 
right,  but  then  he  has  not  had 
the  benefit  of  Unichem 
training.  If  he  had,  I  feel  sure 
his  concern  would  disappear. 

It  is  a  pity  that,  when  an 
innovative  scheme  is  devel- 
oped from  which  both  patients 
and  pharmacists  benefit, 
Xrayser's  position  should  be  so 
negative.  What  the  profession 
needs  now  is  more  construc- 
tive schemes  of  this  nature  - 
and  Unichem  is  determined  to 
continue  to  find  them. 
M  E  Thomas 
Director  of  corporate 
development,  Unichem 

RIP  NHS -it's  all  gone  local 

It  is  clear  from  the  reading  of 
the  White  Paper  on  primary 
care,  'Choice  &  Opportunity', 
that  the  health  service  is  now 
moving  from  a  National 
Health  Service  to  a  Local 
Health  Service. 

A  health  authority  or  board 
will  consider  how  much  of 
these  'local'  services  they  wish 
to  purchase,  and  how  much 
they  propose  to  pay.  Will  the 
payment  include  overheads? 

There  might  be  different 
entry  criteria  and  variants  of 
service  for  different  patient 
types  and  in  different  localities 
within  a  single  health 
authority  or  board.  How  many 


negotiations  and  for  what 
sums  of  money? 

They  would  determine  these 
arrangements  following 
consultation.  NHS  community 
pharmacies  would  then  apply 
to  provide  the  services  (in 
competition  with  other 
salaried  professions?).  The 
health  authority  or  board 
could  then  choose  which 
applications  to  accept. 

Your  excellent  article  'Hours 
of  burden'  (C&D October  19) 
will  look  very  tame  indeed  in 
the  near  future.  Community 
pharmacists  in  a  competitive 
and  hostile  local  environment 
must  now  go  on  courses  to 
write  bids,  develop  and 
deliver  their  services.  Can  you 
see  the  vultures  hovering? 

Knowing  that  financial  reward 
is  a  major  recognition  of  service, 
what  does  this  say  about  the 
thinking  of  the  decision-makers? 
What  role  will  the  Society  and 
PSNC  play? 
Hemant  Patel 
Dagenham 

Rabble-rouser  in  retirement 

In  C&D  October  19,  you  carried 
a  letter  from  the  former 
chairman  of  PSNC,  David 
Sharpe,  who  has  in  the  past 
criticised,  as  he  put  it,  'rabble- 
rousers',  when  pharmacists 
tried  to  get  a  better  deal  from 
the  NHS  for  their  colleagues. 

Now,  in  his  'retirement'  he 
has  himself  taken  to  rabble- 
rousing  by  calling  upon 
pharmacists  to  de-stock 
Unipath  products  in  protest 
against  exclusive  marketing 
arrangements  with  Boots. 

Welcome  aboard,  David, 
better  late  than  never  (although 
the  target,  I  have  to  say,  is 
much  softer).  Nevertheless,  on 
this  occasion  I  and  others  are 
happy  to  follow  your  lead! 
S  K  Bagga 
East  Ham,  London 


Available  at  all  independent  Chemists  and 
Health  food  stores  throughout  the  U.K. 
For  further  information  contact: 
PHARMADASS  LTD. 

^30  ]  6  Aintree  Rood,  Greenford,  Middlesex  UB6  71A  U.K. 
11—       Tel:  0181  991  0035  Fax:  0181  997  3490 


A  Castle  Gary  pharmacy  has  won  first  prize  in  the  local  chamber  of 
commerce's  window  dressing  competition.  The  winning  display  at 
A  0  Bond  Pharmacy  had  a  Halloween  theme  and  featured  witches, 
ghosts  and  cats.  Pharmacy  assistant  Gahrielle  Purnell  is  pictured 
receiving  a  trophy  from  Dave  Higgins,  chairman  of  the  Castle  Cary 
Chamber  of  Commerce 


634 


CHEMIST  &  DRUGGIST  2  NOVEMBER  1996 


SB  to  undertake  mai 


pharmacy  training  drive 


Siiiilhkliiu'  Ik'i'i  lia 
a  |ii(i>iiamnii'  lo 
H'lailinu  skills  (il 
and  llu-ir  stall'. 

The  company  has  spent 
ii.'idd.dDO  (in  jicttiii^  tht'  schfnic 
oil  thf  fiiound,  inchuliii.u 
rt'scarcli  that  suggests  that  many 
pharmacists  want  to  develop 
theii'  business  nianagenienl  and 
people'  skills. 
It  Is  cuirt'iitly  running  a  jiilot 


iissettingup  operation  v\illi  six  independent 
improve  the  pharmacies, 
pharmacists  Sli  is  I'inding  out  how  many 
pharmacists  want  to  he  involved 
and  it  is  determining  how  liiey 
would  like  to  be  taught.  The  com- 
pleted scheme  could  oiTer  vari- 
ous oi)tions,  such  as  inl inactive 
worksiiops  and  audio  cassettes. 

The  company  aims  to  ensure 
its  courses  are  accredited  i)y  tG]) 
professional  bodies.  It  says  it  is 


too  early  to  revi'al  any  names. 

C'arolme  Carter,  SB's  commer- 
cial education  manager,  says  it 
wants  to  develop  a  more  'i)ro- 
active'  approach  to  training  phar- 
macists. "Companies  like  our- 
selves must  l)e  more  imaginative, 
instead  of  .just  talking  about  our 
own  strengths,"  she  says. 

Pharmacists  who  want  to  be 
involved  should  contact  Ms 
Carter  on  0181  075  4400. 


Zemaphyte  on  stream  for  launch  next  year 


Zemaphyte.  an  oial  treatment  tor 
se\('ie  atopic  eczema,  could  be 
launched  in  the  I'K  next  year, 
according  lo  maker  Phylopharm. 

The  com|)any  says  the  market- 
ing authorisation  application  for 
its  lla.gship  product  was  com- 
pleted on  schedule.  Phylopharm 

On  course  for 
Excellence 

Three  high-flying  pharmacists 
have  been  shortlisted  for  the 
final  of  the  1996  Switch 
Independent  Retailer  Excellence 
Awards. 

The  retailers,  who  are  due  to 
contest  the  pharmacy  category, 
are:  Diana  Fry  of  Hugh  Chemist 
in  Whitefield,  Manchester;  Gurd 
Chahal  of  Duran  Community 
Dispensing  Chemists  in 
Cannock,  Staffordshire;  and  Kay 
Conway  of  C  Gardner  & 
Daughter  in  Burnley, 
Lancashire. 

They  now  enter  the  final 
assessment  stage,  where  they 
will  be  guizzed  by  the  British 
Chambers  of  Commerce  judges. 

The  awards  are  run  in 
association  with  the  British 
Chambers  of  Commerce  and  are 
supported  by  C&D. 

Finalists  from  all  the 
categories  will  be  Invited  to  the 
awards  luncheon  at  the  Savoy 
Hotel,  London,  on  November  21, 
where  the  winners  will  be 
announced. 

Each  of  the  category  winners 
will  receive  £400  of  Forte 
vouchers  and  the  overall  victor 
will  receive  a  chegue  for  £5,000. 


IS  currently  helping  the  I'K 
regulatory  authorities  \Mth  their 
deliberations. 

Meanwhile,  tlu'  company  le- 
|)orted  a  pre-tax  loss  of  S5()ri,()00, 
against  the  previous  year's  ])rf)fit 
of,5il,S0,0()0  lor  the  year  to  August 
'M.  Its  turnover  fell  slightly  to 


I!  .1  Wilson,  a  I  )erl)y  based  chain 
<il  SIX  ph.iiinacies,  has  10 
employees  mxiihcd  in  National 
X'ocalioiial  ( ,)iialificat ion  courses. 

The  ein|iloyees  arc  working 
towards  NV(^s  in  customer  ser- 
\  lce,  business  admillist  i  at  Ion. 
and  warehousing  and  retail 

liarry  Wilson,  the  chain's  direc- 
tor and  superintendent  pharma- 
cist, says  some  of  his  stall'  are 


5934,000  and  its  R^^I)  expendi- 
ture grew  :J48  per  cent  to 
Sl,5;i5,00(),  compared  with  the 
same  period  last  year.  I'liyto- 
])harm  says  liie  increase  reflects 
the  extra  money  spent  on  dev- 
eloping Zemaphytt"  and  other 
products. 


close  to  lecen  ing  their  N\'(,^  cer- 
tificates. Those  who  do  will 
receive  a  salary  rise  that  rellects 
their  recognised  retailing  skills. 

Mr  Wilson  says  the  NVy 
assessments  have  .strengthened 
his  chain's  training  process. 
"Pjclore,  out  training  was  on 
more  of  an  ad  hoc  basis.  Now  we 
have  NVQs,  most  of  the  learning 
is  done  on  the  job,"  he  s.iys. 


BUSINESS  NEWS 


Pharmacies  lift 
Norwest  half- 


{  N.nwesl  Co-op's  health- 

caj.-  .iivisMKt  wl'iich  includes 
mote  iin.u  "(I  pharmacies,  is  one 
of  tile  di  i\ !:!;',  forces  behind  a 
half-yeai  pr.  i  :  ^  rise  ol'  15  per 
cent  to  ,S7  (i  iiniiion.  Turnover 
rose  slightly  i(  >  .  '•'■.fini. 

United  NorAi-s'  s.iys  the  phar- 
macies it  recently  acquired  have 
performed  betlei  than  it  had 
expected.  Tiieir  prescription 
earnings  have  beconu  increas- 
ingly important,  because  the 
healthcare  division's  health  and 
iieauty  sales  have  been  under 
pressure. 

Meanwhile,  liie  Co-op  has 
acquired  three  new  ])harniacies: 
Bentham-based  Joe  McManus, 
Peter  Cope  in  Crewe  and  Smith's 
Pharmacy  in  Blackburn.  United 
Nomest  will  retain  the  pharma- 
cies' personnel  and  the  outlets 
will  trade  under  their  current 
names  until  they  have  undergone 
refurbishment. 

The  C'O-op  has  also  opened  a 
puqiose-built  i)harmacy  in  Kids- 
grove,  Staffordshire,  to  semce  a 
nearby  health  centre. 

With  more  ac(|uisitions  cur- 
rently m  the  |)ipelme,  it  has 
aitpoinled  a  professional  devel- 
opment manager  to  help  with  the 
assimilation  ol  old  and  new  staff 


COMING  EVENTS 


TUESDAY,  NOVEMBERS 

Nortliern  Scottish  Branch, 
RPSGB 

Craigmonie  Hotel,  Anfield  Road, 
Inverness,  8.00pm.  'Competent  to 
practise  pharmacy'.''  by  Dr  David 
Hamilton,  Universitv  of  Glasgow. 
WEDNESDAY,  NOVEMBER  6 
.Soiilhainpton  &  District 
Branch,  RPSGB 
•loinl  meeting  with  the  North 
llam|>shire  Branch,  Moat  House 
Hotel.  Winchester,  7..'^0  for 
8.001)111- ' M<n1  nitldlf-  a  llick  ol  llu' 
switch  and  a  spin  of  the  disc'  by 
the  editor,  Dr. I  E  Reynolds,  and  a 
brief  presentation  on  audit  and 
'Where  do  we  go  from  here'  by 
Sandy  Covan,  facilitator  of  North 
and  Mid-Hampshire  Health 
Authority. 

Ayrshire  Branch,  RPSGB 

Pi(Mslaiid  House  Hotel,  Tioon, 
S.OOpm.  'Computerised  prescrip- 
tion [iricing'  by  H  Halsillie,  Piiar- 
macy  Practice  Division,  Edinburgh. 
THURSDAY,  NOVEMBER  7 
EdiJthnrgli  &  Lothians  Branch, 
RPSGB 

:>?  York  Place,  Edinburgh, 
7.  Uipm.  'Basic  lifi'  support  train- 
ing' by  Wra  Walt,  training  officer, 
lOdinbiiigh  lleallh  ( 'are  Trust. 


AAH  has  launched  a  pilot  telesales  promotion  for  its  Hillcross 
generics  products.  Pharmacies  which  call  the  telesales  team,  based  at 
the  company's  Warrington  branch,  will  be  offered  discounts  of  15-34 
per  cent  on  selected  Hillcross  lines.  The  pilot  is  running  in  northern 
England  until  the  end  of  the  year  and,  if  successful,  will  be  rolled  out 
nationwide.  Top  (left  right):  Mark  Powsney,  a  member  of  the  telesales 
team;  Kiersten  Ramsden,  teleselling  manager;  Richard  Eliot,  AAH  sales 
manager;  and  Pauline  Brown.  Bottom  (left-right):  Katherine  Wood, 
Rachel  Grapham.  Dee  Parry  and  Sue  Jackson  from  the  telesales  team 


NVQ  courses  'strengthen  training  process' 
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UlSINESS  NEWS 


up's  400  UK  health  stores 


\  !  'S  sroup  -  the  General  Nutri- 
liu;-.  Ccnier  -  plans  to  open  400 
iiealili  and  vitamin  stores  in  the 
I'K. 

The  group  is  valued  at  about 
Al.li  billion  and  is  believed  to  be 
the  market  leader  in  the  ■$5bn  US 
health  products  market. 

Its  S40  million  investment  pro- 
gramme for  the  UK,  which  is 
expected  to  create  up  to  2,000 
jobs,  has  a  target  of  six  new 
stores  before  the  end  ( )f  the  year, 
60  by  the  end  of  next  year  and 
300  by  1999. 

The  first  of  these,  a  l,000sq  ft 
outlet  bearing  the  initials  GNC 
(General  Nutrition  Center),  was 
opened  in  Bristol  last  week. 
Another  store  opened  in  Oxford 
this  week  and  a  third  is  to  ojien 
soon  in  Bath. 

Lines  in  each  store  include  vit- 
amins, sports  products,  homo- 
eopathy products,  herbal  medi- 
cines, drinks  and  formulas.  The 
company  does  not  stock  medi- 
cines, however. 

Each  store  will  be  equii)ped 
with  a  touch-screen  c  onii)uter 
monitor  to  help  customers 
choose  lines  that  best  suit  their 
needs. 


Kenneth  R  Rutter 

•  Who's  he?  Not  who,  but  what. 
It's  a  chain  of  five  pharmacies  in 
Leeds  and  Harrogate,  named 
after  its  founder,  Kenneth  Rut- 
ter. He  opened  his  first  phar- 
macy in  1947  and  found  time  to 
become  chairman  of  the 
National  Pharmaceutical  Asso- 
ciation and  a  boaid  member  of 
Unichem  before  it  became  a  pic. 
The  chain's  current  managing 
director  is  Richard  Rutter,  his 
son.  The  company  proudly 
boasts  the  ISO  9002  award  for 
companies  that  have  achieved 
rigorous  standards  of  quality. 

•  Why  did  Richard  apply  for 
it?  Four  years  ago,  while  sitting 
as  a  pharmacy  representative  on 
a  service  case,  he  heard  a  com- 
plainant suggest  that  pharma- 
cies needed  quidity  procedures 
similar-  to  those  of  BS5750. 
Richard  liked  that  idea.  He  liked 
it  even  more  when  he  found  thai 
the  Department  of  Trade  and 
Industry's  Enterprise  Initiative 
could  help  him  financially  to 
attain  the  awar  d. 

•  What  did  he  do?  First, 
Richard  employed  Modulus 
Consultancy  to  conduct  an  in- 
depth  review  of  the  chain  and  to 
draft  a  quality  manual.  All  phar- 
macies, he  says,  should  already 


The  UK  business  is  headed  by 
Margaret  Feet,  whose  father 
founded  the  Health  &  Diet 
Group,  a  chain  of  20  shops  that 
GNC  ac(|uii  ed  for  about  S5m  last 
year 

Meanwhile,  the  US  parent 
company  is  interested  in  acquir- 
ing Lloyds  Chemists'  Holland  & 
Barr  ett  healthfood  stores.  Lloyds 
bidder  Linichem  this  week  talked 
to  all  the  jiaities  interested  in 


acquiring  the  chain.  Bid  rival 
Gehe  has  not  mied  out  selling 
Holland  &  Barrett  if  its  move  for 
Lloyds  succeeds. 

Holland  &  Barrett  has  close  to 
400  stor'es  and  is  one  of  the  bet- 
ter-performing groups  in  Lloyds' 
portfolio.  The  chain's  profits 
grew  7.5  per  cent  to  a  record 
.S7.8m  for  the  year  to  June  30.  Its 
turnover  rose  by  17.5  per  cent  to 
SOO.Om. 


GNC's  health  product  formal  will  soon  be  a  familiar  sighi  in  ihe  UK 


COMPANY  IN  FOCUS 


have  quality  systems  and  built-in 
checking  systems.  Modulus 
Consultancy  noted  and  related 
the  chain's  procedures  to  the 
requirements  of  the  ISO  9002 
standard.  A  number  of  Rutter's 
procedures  were  modified. 

As  Rutter's  pharmacists  were 
involved  throughout  the  accredi- 
tation pr  ocess,  they  found  it  easier 
to  adopt  the  new  procedures. 

Fifty  per  cent  of  the  consul- 
tancy's fee  was  paid  by  the  DTI. 
As  an  alternative,  Richard  could 
have  attended  a  course  of  advi- 
sory meetings  and  written  the 
quality  marnual  'in-house'. 

•  How  long  did  the  process 
take?  'IVo  year  s. 

•  Has  ISO  9002  helped  his 
chain?  Richard  says  its  dispens- 


ing process  has  become  more 
accountable.  As  the  ISO  9002  stan- 
dard r  eqirires  uniform  procedures 
in  the  pharmacies,  it  helps  relief 
[  jharmacists  and  it  ensur  es  that  all 
l)rocedures  are  consistent  and 
identifies  faults  in  the  perfor- 
mance of  its  supplier  s. 

He  has  also  seen  improvements 
on  control  of  orders,  credit 
requests  and  stock  management. 
•  Would  it  help  me?  Richaid 
says:  "The  ISO  9002  is  becoming 
increasingly  necessaiy  for  busi- 
nesses which  want  to  secure 
contracts  with  local  authorities. 
In  future,  health  authorities  may 
also  decide  that  ISO  9002  is  an 
assurance  that  quality  proceed- 
ings are  in  place,  adhered  to  and 
can  be  monitored." 


The  Rutter  chain  performs  to  rigorous  standards 


ABPI  broadens 
its  appeal 

The  Association  of  the  British  Phar- 
maceutical Industry  is  broadenrng 
its  appeal  by  creating  a  new  'affili- 
ate membership'  category 

Tlie  move  is  intended  to  allow 
organisations,  such  as  'research 
boutiques',  advertising  agencies 
and  finance  houses,  to  benefit 
from  the  Association's  expertise. 

Interested  parties  face  a  mem- 
bership fee  of  around  S5,000.  It  is 
hoped  that  the  initiative  will  be 
under  way  by  Christ  rn;is. 
•  The  phaniiaceuticiil  industry 
will  aiiprove  the  code  of  practice 
proposed  by  the  Department  of 
Hetilth  for-  disease  management 
schemes. 

A  consultation  letter  published 
in  May  and  revised  recently  indi- 
cated how  the  DoH  saw  company- 
.sponsored  ir^itiatives  with  health 
authorities  being  managed. 

Initially,  the  DoH  wants  to  see 
in\ot  schemes  developed  on  a 
local  basis,  and  the  industry  will 
be  happy  to  go  along  with  that, 
says  ABPI  director  Tr  evor  Jones. 

M&S  denies  OTC  launches 

Marks  &  Spencer  this  week 
denied  it  is  planning  to  launch  a 
range  of  own-label  OTCs  early 
next  year.  M&S  says 
pharmaceuticals  is  an  area  that  it 
is  studying,  but  stresses  it  has  not 
decided  on  a  launch. 

Lloyds  closes  pharmacies 

Lloyds  Chemists  has  closed  down 
eight  pharmacies  in  the  West 
Midlands.  Michael  Ward,  Lloyds' 
group  managing  director,  says  the 
pharmacies  were  operating  at  a 
loss. 

Asda  appointment 

Asda  recently  appointed  John 
Evans  as  its  superintendent 
pharmacist.  Mr  Evans  is  a 
member  of  Asda's  new  business 
development  team. 

New  Unichem  md 

Unichem  has  appointed  Stephen 
May  as  managing  director  of  its 
wholesale  division.  Mr  May  will 
sit  on  Unichem's  main  board. 

New  name 

Donald  Wardle  &  Son  has 
changed  its  name  to  Wardles. 

Launches  boost  Zeneca  sales 

Zeneca's  sales  rose  14  per  cent  to 
£4.1  billion  for  the  nine  months  to 
September  30.  Its  pharmaceutical 
sales,  boosted  by  new  launches, 
rose  14  per  cent  to  £1 .8bn. 
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Appointments  £25  P.S.C.C.  +  VAT  minimum  3x  1 
General  Classified  £23  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publieation. 
Cancellation  deadline  lOam  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing 

Contact  James  Whitston  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbndge,  Kenf  TN9  IRW 
Tel:  01732  377222  Internet:  http://www.dotpha!ii,.:>cy.com/ 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


APPOINTMENTS 


PRESCRfflERS  NEED  OUR  HELP! 

I(  you  ve  often  lelt  you  woukJ  like  to  develop  your  talents  outside  the  dispensary  and  put  the 
extended  role  into  practice  then  perhaps  you  should  apply  to  |0in  our  team  ot  pharmacists'' 
Our  current  projects  involve  prescnbtng  analysis,  repeat  prescnbing  and  formulary 
development  work    all  of  whrch  call  lor  the  unique  input  ol  a  pharmacist 

PHARMACISTS  NEEDED  IN 
THE  NORTH  OF  ENGLAND 
AND  SCOTLAND  ONLY* 

High  standards,  enthusiasm  commitment  arxJ  good 
communicative  skills,  plus  a  willingness  lo  travel,  are 
all  essential  A  good  clinical  knowledge  will  also  be 
necessary 

*  Cantf  dalv*  muit  bm  prvpared  to  Uav«l  lo  Uppir>gh«rr 
jVji/  /f-  — - —  wvek  comm«f>ctng  18  Novvmtwr  for  interv(*w« 


Pleas**  s^nd  a  hjU     m  the  t>m  mslance  lo  £Ha  Craig  Sales  Director 


PharmaForce  Ltd   3A  Market  Place   Uppingham   Rutland  LEI  5  9QM 


SE21 
Dispensing 
Assistant/Experienced 
Counter  Assistant 

Part-time 
Please  telephone  for  details 

0181  670  2608 

EVENINGS 


HUDDERSFIELD 

Full  or  part  time  pliarni.ity 
manager  rec|uir(>fl. 
Top  salary. 
Contact  01484  f,61  818 

y-6.;$()pm  or 
01484  .518  26  {  .iftor  Hpm 


Experienced  Pharmacv  Technician 

Wc  ,irc  loi  ikiiiL'  tor  jii  c ".pern.- Ml  I'll  plui  iii.n  v 
if.-tliiiKi.iii  to  help  us  m.iii>iL:c  .mil  ilevclop  our 
e^p.inding  pharmaty  KimwIedL'c  and  e<i[icrictKe 
il  tlif  Nomad  Monilured  Dusaj^L*  Sysletn  wmiM  hc 
aii  advantaye  hut  trnl  a  rcqiiirLTiieiit 
It  you  want  a  real  thallcngc  in  ('tiniinnniiv 
Pharmacy  then  apply  in  writitiy  to 
^t^^  H  Kinj;.  ("'Iders  1'harniai.ii's  pli , 
76  Mauldt-lh  Rtrad  Wi-sl,  VV  tlhinutnn, 
Mjntheslcr  M2I(  21-/  (»r  r.»r  An  inroriiMl 
distusNiun  please  rini;  (MM  44^  I 


In 


/J.I.',"/" 


Sunderland 

Medicliem 

I'lianiiatist  rapiircd  Inr  cisilv  run  braiitli 
pii.irnucy  opposite  dotiors  siirgrrv  i  ivc  d.iy 
week  Monday  to  Friday,  niiniinmn 
pa[icrwork,  s.dary  negotiahle  Anordin^  m 
expenencf 

Ncwl)'  ([iialilied  considered. 

['lease  telephone  0191  567  5028.  


SCARBOROUGH 

All  (  u  mil);  ii|)|i(iniiiiiiv  lo  |ii]ii  .1  mikiII  l.iniily 
1  iiiii[),iiiv  .iiid  lii-lp  III  c-M,iblisli  .i  brjnd  new  ph.iriii.iLv 
wiihiii  J  MiiriiMiii^  SiipirMiin-  111  tins  pliMs.iiil 
^.iikOiit,  ..1.1M  I. mil 

\  Mii.ill  ,lt,lu.ilal  lijin  will  Klvi-  iim  lirM  J.i«  Mippmi 
mil  liclp  villi  III  (li'\('li i|i  viiiir  skilK  .inj  ir.iiniii^ 
IIimI.iIiivwiIII.i  om,iii,iI.,iihI  IKwIv  K'flM.ral 
riMiiii.iiisis,  p.iiiiiiiK  i.i  |,.l.sli,irinKWill  l><- 

..il,Mikl,-,l 

S.il.irv  n  iKf;iili.ilik'  iii|;l-|1ilt  wiiIi  .111  rxtcllcnl  [i,kLi];c 
iirIiuIimj; 

U  ri.iliifd  MippiiriiMf;  Malt 
n  l-ivc  wirks  Imlidjv 
n  B„niis.ill.  i  i.ni' v<  jr\  si  rvi.i- 
Apniv  in  vs'iilinj;.  wiili  (  \\  in 

K..Ih-i1  llt.ipv  'M  l-.ikpr.nr  R.i.hI,  S,  ,iil.i,t,.ii(;li,  Ni.illi 
Yi.rksliiic  veil.'  M 

Ill  llll|;lll  '.'  I  K.IHII'l/WiJI  IK  il.Hiiiiu  ,11 

lll  /.'l  iSJI.i.)  niiiiiip  l„i  liiiiliii  iiiliiini.ilii.ii 


PETERBOROUGH 

I  nihiisiiislii.  sell  nniti\.ik-d  PiuniiiKy  nijnjj.n.'r 
rcquircti  lor  a  Lommuuilv  pliiirni.iLV 

\\c  lltkT 

I  AccMcril  s.ilary,  lour  weeks  holidavs,  pri\ati.' 
nicdii.al  insuranLC.  tonrnhiitorv  pension 
selicnie,  Ri'SdIJ  suhstription,  sKkncss  and 
atLidciil  sthenic,  stall  dtstoiint,  ^-ood 
supporting  stall 

Please  write,  enclosinfi  your  (  \  in  eunddenee 
III  I  he  SuperinlendenI  PharmaeisI, 
Pirmii  (  hemist  Ltd.  6,1  \la\iirs  Walk, 
West  limn,  Pelerh(iriiu;;h  PI-  1  hi  \ 
iir  lelephiine  III7.VU4144. 


Southend-on-Sea 
Essex 

I'harm.icist  manager  required  tor 
easily  mn  business.  Good  salary 

and  bonus  package 
Accommodation  available  Newly 
registered  consulered 

Tel:  A,  Bansal 
01702  S87S00  (daytime) 
01702  SS7374  (evenings) 


0  <t  Y 

Dl" 


SHOREHAM  (SUSSEX) 

GRAYS  (ESSEX) 

BEXLEYHEATH  & 
SEVENOAKS  (KENT) 

Rapicdiy  expantding  chain 
requires  manager  for  above 
branches. 
Excellent  package  inc. 
free  medical  insurance. 

Apply  Kirit  Patel 
0181  689  2255  (office) 

DAY  LEWIS  PLC 
0860  484999  (anytime) 


Dudley  &  Bewdley 

Managers  required  to  join  friendly 
family  group. 

If  you  are  looking  for  a  working  environment 
where  well  trained  &  efficient  supporting 
staff  will  enable  you  to  exercise  your 
professional  skills  to  the  full,  why  not  give 
us  a  call. 

Some  knowledge  or  interest  in 
complimentary  medicine  would  be  useful 
particularly  for  the  Bewdley  vacancy 
Please  telephone  Fay  01746  714514 
or  Paul  01584  877392 
for  further  details. 


BIRMINGHAM 

Unexpected  vacancy  from 
December  14  in  busy  new 
ph.irmacy.  No  Saturdays. 
Please  call 
R.  Atkinson,  MRPharmS  on 
0121  454  7078  before  10pm 


WIGAN  AREA 

fharniaCLsl/Manager  required  fur  easily  run 
pharmacy,  live  day  week  Four  weeks  annual 
holicLiy,  minimum  paper  work,  good 
supporting  statT 

Please  apply  to  Mrs  C  M  Itealon, 
W  A  Salter  (Chemist)  Ltd,  7  Ince  Clreen 
Lane,  Higher  Inee,  Wigan  WN2  2AR 
Tel  01942  494 .S84 


CAI\1BRIDGE 

Full  time  Pharmacy  Manager  required  lor 
newly  opened  growing  pharmacy 
Challenging  position  with  excellent 
prospects  lot  a  young  and  energetic 
person  Possible  share  In  future  ventures 
planned.  Minimal  paperwork  No 
Saturdays  Newly  qualified  considered 
Pleasant  surroundings  and  friendly  stati 
Excellent  linancial  package  negotiable 
Tel:  01223  248702  or 
01223  576384 


LOCUMS 


PROVINCIA 
LOCUM 

We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  booking 
NATIONWIDEI 


PHARMACY 
SERVICES 

Pkat' rxM  leui 


•  Provided  by  ejqjerienced  staff. 

•  Locum  bone-fldes  checked. 

•  A  mobile  &  motivated  looan  po 

•  NAIIONWmE  COVERAGE. 

•  Pharmacist  staff  to  deal  with 
technical  issues. 

LEAVE  THE  WORRY  TO 


I 


CaUiff 
London 


0121-2330233 
0191-2^30506 
0mj6b4O13 
Om-2699  937 
0131-229  0900 
01222  549174 
01892  515963 
01392  422244 
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LOCUMS 


FIIO-PHARM 
CONSULTANTS 

Top  Quality  Locum 
Pharmacists  available 
NATIONWIDE 

Call  NOW 
0181  903  5177  or 
0181  868  0083 
after  7p.m. 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
•  Competitive  rates  of  pay 
•  Odd  days  &  long 
terjM  available 
Contact 
CAPITAL  SUPPORT 
SERVICES 
Tel:  01222  540940 
Fax:  01222  549185 


SELF-EMPLOYED  LOCUMS 

*  Are  you  familiar  with  self-assessment 
rules  starting  from  Apnl  1996? 

*  Qualified  Accountant  provides  a  full 
accountancy/tax  service  for 
reasonable  rates. 

Tel:  0181  908  5006 


HOW  TO  FIND  A  LOCUM 
IN  ONE  MINUTE 

RING  GUARANTEED  LOCUMS 
24  HOURS  NATIONWIDE 
COVERAGE 
Telephone: 
0802  360  906  /  01484  531  661 


ANDOVER, 
HAMPSHIRE 

Locum  required  one  or 
two  days  per  week. 

Telephone  Mr  Bishop 
01264  352400  (work) 
or  01264  773531 
(evenings) 


ANNOUNCEMENTS 


URGENTLY  WANTED 
SCOPADERM 
PATCHES 
ANY  QUANTITY 

TEL:  0114  274  5403 


BUSINESSES  FOR  DISPOSAL 


ALLIANCE  VALUERS 
&  STOCKTAKERS 
Telephone  (01423)  508172 

WEST  YORKSHIRE 

Leasehold  pharmacy  adjoining  surgery  in  extremely  attractive  and 
atriuent  village  suburb.  Trading  only  34  hours  over  four  and  a  half 
days  and  assumed  eligible  for  ESP  status.  NHS  items  around  1,100 
per  month.  Modem  premises.  Offers  around  £20,000  for  GW/Fix 
plus  SAY 


BUSINESS  OPPORTUNITIES 


Wish  to  be  represented  in  Retail  Pharmacy?  We 
have  sales  reps,  calling  at  High  Street  chemists  to 
sell  products  &  services. 
We  charge  you  commission  only. 

PHARMALINK 
Tel:  0161  282  1285 


BUSINESS  WANTED 


DAY  LEWIS 

is  a  fast  expanding  chain  with  24  pharmacy  and 
opticians  shops.  We  wish  to  acquire  businesses  in 
Berkshire,  Essex,  Kent,  Hampshire,  Middlesex, 
Surrey,  Sussex  and  the  Greater  London  area.  Please 
write,  telephone  or  fax  details  in  strictest  confidence. 


Kirit  Patel 
Day  Lewis  Pic 

Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


DAY 

Dl" 

LEWIS 


COMPUTER  SYSTEMS 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SERVICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 

'he  Old  Police  Station,  Golden  hill,  Leyland  PR5  2Nf\ 
'"'"1(01772)  622H39fAX  .^i^f>7« 


Increase  Profitability 
Enhance  Customer  Care 
Increase  Staff  Motivation 
Improve  Communication 
Improve  Efficiency 
Slash  Workloads 
Provide  Professional  Practice  Image 
Increase  Flexibility 


I 


PACE^efa 


Professional 
Dispensing  Systems  for 
Professional  Pharmacists 

FOR  DETAILS 
AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM 1610,  ALTRINCHAM,  WA14 1AR 


CHEMIST  &  DRUGGIST  NOVEMBER  19% 


LABELLING 


TOP  QUALITY  DISPENSIHG  LABELS  AT 


O 


O 
O 

o 

o 
o 

o 


GUARANTEED  DELIVERY 
10  DAYS  FROM  RECEIPT 
OF  ORDER 

At  DELUXE  DESIGNS  Ltd  we  use  only  the 

finest  pharmacy  grade  materials 
manufactured  to  the  highest  specification. 


Choice  of  PharmacY 
Symbols  Ayallobk 

If  yours  is  not  shown 
send  a  copy  and  we 
will  use  it  on  your 
label 


We  offer  you  the  following; 

•  Delivery  10  days  from  receipt  of  order 

•  Single  or  Two  Colour  Print 

•  No  Artwork,  Plate  or  carriage  charges 

•  Choice  of  95/100  or  1 12  mm  backing 

•  Choice  of  style  and  pharmacy  symbol 

•  Peelable  Adhesive 


LABEL  SIZE  70mm  x  36mm  For  other  sizes 
please  telephone  our  Sales  Office 


DELUXE  DESIGNS  LTD., 

25-31  Hill  Street,  Brierfield,  Nelson,  Uncashire.  BB9  5AU 
Telephone  (01282)  697070  Fax  (01282)  697093 


95/1  OOmn 

1000  Labels  p 
50,000  Labels 
100.000  Labels 
200,000  Labels 


£2.bO,  '000 
£2.60/  K^OO 


1 1 2mm  Backing 

1000  Labels  per  Reel 
50.000  Labels  £3.25/1000 
100,000  Labels  £2.99/1000 
200,000  Labels  £2.80/1000 

THERMAL  LABELS 

Peelable  or  Permanent.  Plain  or  Printed 
70x36  or  72x36.  1000  Labels  per  Reel 
50,000  Labels  £4.25/1000 
1 00,000  Labels  £3.99/ 1 000 

200,000  Labels  £3.45/1000 
All  prices  quoted  are  subject  to  V.A.T. 


YOU  ONLY  PAY  ON 
RECEIPT  OF  YOUR  LABELS 


O 


o 
o 
o 


SHOPFiniNGS 


BESTWAYS 
SHOPFRONTS  &  SHUHERS 


Specialists  in  shopfronts, 
shutters  and  security  grills 

Contact  Bal  Johal 
Tel:  0181  577  9369 
Mobile  0378  478  141 


A  J^J  VISUAL  MERCHANDISING 
^^lTW  at  ITS  VERY  BEST 

I  \  I  I  _f_J    DesiqnefS  and  Manulaclurers  ol  Glass  Cube  ♦  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


K  H  WOODFORD  &  Co  Ltd 


We  as  specialist 
manufacturersand  installers  invite 
you  to  telephone  us  on  01202 
396272  for  details  of  our  fully 
approved  equipment  for  all... 
Dispensary  and  Pharmacy  fitting 


the  key  to 
solve  your  pharmacy 

problems 

•  comprehensive  service  P^fl  o'  'ull  refits 

•  competitive  quotations  •  free  advice        •  budgets 

wnte/telephone:  frederick  moore,  39  cooks  meadow 
ediesborough,  beds  Iu6  2rp  S  01525  222526 


name  &  address 


CCTV  - 

CASH  REGISTERS 

TEL:  01872  262228  FAX:  01II72  262248 

G.I.G.B.  ELECTRONICS 
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SHOPFlniNGS 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392  -  216606 


WOODSTYLF 
SHOPFITTING    AND    DESIGN  .M—.J, 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.PA. 

CALL  NOW  FOR  DETAILS 
Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


STOCK  WANTED 


Perfumes/Aftershaves 
wanted  for  export 

Skincare 

Vichy,  Lancome,  Clarins,  Clinique,  Arden,  Svelte 
Immediate  cash  payment 

Fax:  00  35  31  6704196 


PRODUCTS  AND  SERVICES 


ntEdiElite  pit 

TEL:  0181-841  4144 

FAX:  0181  841  8^90 

s  s 
p  p 

E  E  E 

C  C  C 

I  I  1 

AAA 


KODAK  GOLD  FILM 

NEH  PRICE 

%  OFF  TRADE 

GA  135x24  EXPS(IOOASA) 

1.48 

40% 

GA  135x36  EXPS(IOOASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

3.19 

E&OE  -  GOODS  SUBJECT  TO  AVAILABLITY 
MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16&I7  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 
TFJ  :  niRI  9A]  I'M-'A  FAX:  m\U\  83% 


BE  A  MARKET  LEADER 
USE  THE  MARKET  LEADER 

01 732  377222 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Suniaine  .  .  . 
First  names . 


Address  

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Nimiber  

Proposed  advertisement  copy  (maxinumi  30  words) 


640 
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STOCK  FOR  SALE 


AinoxTCillin  25()nig  Caps 
500 
1(1.45 


Amoxycillin  250/5  Susp 
lOOml 
(1.75 


FlucloxaciUin  25()mg  Caps 
lOOs 
3.75 


Mcbc\crinc  135ingTabs 
lOOs 
3.95 


Adalat  2()mg  Tabs  (PI) 
Re-Box  56s 
6.49  (40%  ) 


Iiiidur  r.Omg  Tabs  (PI) 
6()s 

19.1(»  (2(1%) 


Amoxycillin  5()()mg  Caps 
100 
3.85 


Diclofenac  lOOmg  Retard 
Rhumalgan  28s 
3.75 


Flucloxacillin  5()()ing  Cap 
lOOs 
6.95 


Naproxen  5()()mg  Tabs 
lOOs 
1(1.95 


Beconase  Aqu  Spray  (PI) 
1 

3.91  (22%) 


Sincmct  CR  Tabs  (PI) 
7.96  (32%) 


Amo\7Cillin  125/5  SisKp 
lOOml 
(1.49 


Dothiepin  25mg  Caps 
lOOs 
2.2(( 


Ibuprofen  4()()mg  Tabs 
250s 
2.35 


Penicillin  VK  250mg 
lOOOs 
l(t.75 


Feldcne  Gel  (PI) 
6()g 

3.90  (22%) 


Voltcrcn  Emulgcl  (PI) 
lOOg 

3.85  (45%) 


l^XOH  fnEEFONE  OnOEft  LINE  0800  614242 

For  further  information  or  a  copy  of  our  complete  price  list  please  call  Lexon 
Tel  01527  501900  or  Fax  01527  502969 


4r 


m/STMAS  FRAGRANCE  SPECIALS 
FREEFONE  OSOO  614242 


Knights  Fragrances 
OSCAl^  d£  LA  RENT  A  30ML  SPR. 
CASSINIPERFSPR3/S0Z 
ROYAL  SECRET  30ML  SPR 
DOLCE  SGABBANA  75MLA/S 
CHAMPS  EL  ySEES  SGML  EDTS 
BLUE  JEANS  75MLEDT  SPR 
ENIGMA  50ML  EDT  SPR 
RED  JEANS  75MLEDT  SPR 
INTIMATE  W8ML  EDT  SPR 

Knif^hts  Fnifirances  is  a  FULL  RANGE  supplier  of  genuine  brand  discount  perfumes.  Please 
Call  01527  502  600  for  our  complete  catalof^ue. 


9.85 

ETERNITY  MENS  50ML  EDT  SPR 

24.95 

4.95 

PAGAN 3.0ML  PERFUME 

3.75 

7.95 

RALPH  LAUREN  MENS  COLLECTION 

10.95 

13.50 

LAPERLA30MLEDTSPR 

11.95 

16.95 

GREEN  JEANS  (M)75ML  EDTS 

11.95 

11.95 

DOLCE  VITA  50ML  EDT  SPR 

21.50 

5.95 

BLUE  JEANS  75ML  EDT  SPR 

11.95 

12.95 

AROMATICS 10ML  SPR 

12.50 

4.95 

PLEASURES  50ML  SPR 

23.95 

Also  on  Iftc  Internet  at  nwv.chemist.demon.co.uk.  If  you  want  your  page  on  our  server  free  of  charge,  please 
call  us  on  01527  S02  (>()(). 
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people 

ty  political  broadcast 


You  can't  knock  'vm.  When  it 
comes  to  partying,  the  Young 
Pharmacists'  Group  certainly  has 
tlie  know-how. 

By  day,  it  was  party  politics: 
each  delegate  was  assigned  lo 
either  the  'If  it  ain't  broke,  don't 
fix  it'  Status  Quo  Party,  the  'Slow 
on  the  uptake'  Reactivist  Party  or 
the  radical  Reformist  Party.  They 
were  then  left  to  debate  hot  phar- 
macy political  issues  in  a  mock- 
up  House  of  Commons  set  under 
the  watchful  eye  of  Speaker  of 
the  House  Robert  Carroll. 

By  nighl,  the  partying  changed 
pace  and  took  the  form  of  a 
World  Leaders  Fancy  Dress  Ban- 
(juet,  drawing  dictators,  tyrants 
and  do-gooders  from  around  the 
world.  Fortunately,  political  dif- 
ferences were  kept  firmly  under 
wrai^s. 


From  the  great  to  the  infamous  (left  to  right):  Julius  'Andrew  Burr' 
Caesar,  shortly  before  he  was  stabbed  in  the  back;  Oliver  Joel  Hirst' 
Cromwell,  looking  not  so  Puritan;  Mary  'Fiona  Daly'  Queen  of  Scots, 
with  head  intact;  Vlad  the  'Mark  Koziol'  Impaler,  minus  stake; 
Napoleon  'Sultan  Dajani'  Bonaparte,  without  Josephine;  and  Henry 
'Katan  Purohit'  the  VIII,  dressed  to  the  nines 


Gerald  Ealey,  group  sales  direc- 
tor at  Wassen  International,  on 
October  2;3,  aged  55,  after  a  long 
illness. 

With  extensive  sales  experi- 
ence in  the  toiletries  and  per- 
fumeiy  market,  Mr  Ealey  joined 
Wassen  International  in  1982.  He 
soon  took  responsibility  for  the 
company's  healthcare  products, 
such  as  Selenium-ACE,  Confi- 
ance  and  Magnesium-OK,  and 
was  a  well  known  figure  on  the 
Wassen  stand  at  trade  exhibitions 
and  events. 

Mr  Ealey  was  a  most  popular 
and  lively  personality,  and  he  will 
be  greatly  missed  by  colleagues 
and    business    associates.  He 


OBITUARIES 


leaves  a  wife,  Linda,  and  a  mar- 
ried daughter. 

William  (Bill)  Mott  of  Shef- 
field, on  Oc-tober  23,  aged  77. 

W Palterson,  comtuunications 
ofjicrr,  Shpnvood  Region,  Royal 
Pint nnaceuti cat  Society,  writes: 
"Mr  Mott  was  an  MBE  and  a  BA, 
and  was  designated  as  a  fellow  of 
the  Society  in  1972.  After  an 
apprenticeship  with  Boots,  he 
qualified  in  1941  and  saw  active 
wartime  semce  as  a  commis- 
sioned stretcher-bearing  officer 

"On  demobilisation,  he  be- 
came the  chief  pharmacist  at 
Lodge  Moor  Hospital  and,  before 
his  retirement,  area  pharmaceu- 
tical officer 


Sound  advice 
wins  prize 

Well-chem  pharmacy  in  Seven 
Kings,  llford,  Essex,  has  won  a 
local  newspaper's  'top  shop' 
prize. 

It  won  the  award  foi'  giving 
medical  advice  and  information 
to  a  customer,  who  works  at  the 
llford  Recorder,  on  a  round  the 
world  trip. 

When  asked  why  his  jjharmac  y 
was  successful,  pharmacist 
Rajeev  Vasisht  said,  "We  try  to 
treat  our  customers  as  friends." 


"As  the  chairman  and  chief 
negotiator,  he  was  an  active 
member  of  the  Guild  of  Public 
Pharmacists. 

"For  a  number  of  years  he 
served  on  the  Sheffield  pharma- 
ceutical branch  committee.  He 
was  chairman  in  1977,  when  he 
also  took  the  chair  of  the  local 
pharmaceutical  conference  com- 
irrittee.  During  this  time,  he  also 
served  on  the  senate  of  Sheffield 
University. 

"He  was  a  regular  attender  at 
British  Pharmaceutical  Confer- 
ences and  was  noted  for  his  bon- 
homie and  raucous  laugh." 

He  is  survived  by  widow, 
Joyce,  and  daughter.  Penny. 


Pretty  in  pink:  as  part  of  the  Olbas 
Oil  range's  25th  birthday 
celebrations,  romantic  novelist 
Dame  Barbara  Cartland  was 
invited  to  tour  GR  Lane's 
Gloucestershire  factory.  Dame 
Barbara,  who  is  a  long-time 
supporter  of  natural  remedies, 
cuts  the  Olbas  Oil  birthday  cake 
as  GR  Lane  chairman  Roger  Lane 
looks  on 

Quarter  century 
of  service 

After  25  years  on  the  Wakefield 
Local  Pharmaceutical  Conunit- 
tee,  the  last  ten  as  secretary, 
Derek  Shaw  is  to  step  down. 

Mr  Shaw,  who  has  recently  cel- 
ebrated 50  years  as  a  pharmacist, 
was  presented  with  a  pair'  of  Delft 
drug  jars  to  commenrorate  his 
retirement  from  the  LPC. 


I 

Pictured  at  a  dinner  celebrating 
Mr  Shaw's  long  service  are  (from 
left):  LPC  chairman  Phil  Bratley; 
Mr  Shaw;  his  wife,  Sheila;  and 
LPC  vice  chairman  Keith  Hyde 


All  1  iRiil  s  icseiwd.  Nil  pari  nl  I  his  piililiral  ion  may  be  ivpriidueed  iir  transmitted  in  any  form  or  liy  any  means,  elect  ronic  or  meclianii  al  inclniling  plmt 
111'  retrieval  system  without  the  exjiress  prior  written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subject  to  reprodnclion  in  infi 
Freeman  Professional  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  informat  ion  from  ot  her  c 
Freeman  Professional  Ltd.  Origination  by  London  Scanning,  24a  Shore  Kd, London.  Printed  by  St  Ives  (Gillingham)  Ltd,  fiillingham,  Kent.  Registered  at 


liying,  recording  or  any  information  storage 
ii  niation  storage  and  retrieval  systems.  Miller 
impanies  please  wi'ite  to  Ben  Martin  at  Miller 
the  Post  Office  as  a  News])aper  22/1 4/8S 
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This  winters  , 


£3.5  MILLION  NATIONAL  SUPPORT  FOR  MENTHOLATUM  BRANDS  - 
THROUGHOUT  AUTUMN/WINTER  1996. 

•  SPECTACULAR  MENTHOLATUM  1996  AUTUMN  BONUS  OFFER! 
ALL  LINES  DISCOUNTED  FOR  EXTRA  SALES  POTENTIAL. 

•  DEEP  HEAT  -  THE  BEST  SELLING  RUBEFACIENT  RANGE  - 
BACKED  BY  BIGGEST  EVER  CONSUMER  PRESS  CAMPAIGN. 


Act  Now!  And  toast  your  bigger  profits 
witii  our  fabulous  pbarmacy  mug  -  FREE 
whon  you  return  your  transfer  order. 


•  DEEP  RELIEF  -  NO.  2  IN  PHARMACY  -  BLOCKBUSTER  CONSUMER 
ADVERTISING  PLUS  MASS  SAMPLING  THIS  OCTOBER. 

TRADE  CONTACT:  See  your  National  or  local  wholesaler, 
or  Jenks  rep.  Tel:  THE  JENKS  GROUP  (01494)  442446. 


if  Wi 


EXPECT  A  TIDAL  WAVE  OF  CUSTOMERS  WHEN  NUROFEN 
HITS  THE  SCREEN.  SO,  STOCK  UP  AND  DISPLAY  THE 
ENTIRE  RANGE  AND  PREPARE  FOR  A  FLOOD  OF  NEW  SALES. 


HUROFCN 

miCRO-OR  AMULCS 


O 


wm 

r.  4Po 


fast  cfftKtivo  pain  relief  in  a  tin^ie  tablet 


ADVAftfCED  OWL  ACIlOM  FOfl  POweHFUL  PAIN  flE'  lEF 


O 


NUROF€N 

N0.1  ANALGESIC  BRAND  IN  PHARMACY' 


CROOKES HEALTHCARE 


*  Source:  £  value  share  Nielsen  and  internal  estimates  July-Aug  96 


